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Certainly it is excellent discipline for an author to feel that he must say all that he has 
to say in the fewest possible words, or his reader is sure to skip them; and in the plainest 
possible words, or his reader will certainly misunderstand them. Generally, also, a down- 
right fact may be told in a plain way; and we want downright facts at present more than 
anything else —RUSKIN. 


Original Communications. 


ON THE PATHOLOGY AND TREATMENT OF CER- 
TAIN CASES OF DYSMENORRH(CEA.* 


BY N. S. DAVIS, M. D. 


In this age of specialties it may be by some deemed pre- 
sumptuous for a general practitioner to so far trespass on the 
domain of gynecology, as to enter upon the consideration of 
even a limited class of cases of disease peculiar to the female 
sex. And yet I must ask your indulgence while I do this on 
the present occasion. 

Dysmenorrhcea, or painful menstruation, is one of the most 
common and distressing affections met with among females 
who have not borne children, whether married or unmarried. 
The pain, which has given rise to the name dysmenorrhcea, 
is of course only a symptom of some pathological condition 
affecting, directly or indirectly, the uterus. Such pathological 
condition may consist in simple nervous hyperesthesia, either 
primary or reflex; irritation or inflammation of the fibrous 

* Read before the Chicago Medical Society, September 3, 1877. 
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structures of the uterus, either of a rheumatic, gouty, or non- 
specific character; and mechanical obstruction arising from 
contraction of the cervical canal, flexions, tumors, and dis- 
placements. 

Before the vaginal speculum was introduced into general 
use, the various pathological conditions of the uterus were 
less understood and less easily diagnosticated than at present; 
and much more attention was given by the practitioner to the 
relations of this important organ with the general conditions 
of the system than is done at this time. 

At the former period many patients, affected only with 
strictly mechanical obstructions and malpositions, were sub- 
jected vainly to protracted courses of internal medication or 
general treatment, when only local treatment was needed ; 
and at present, the familiar use of the speculum has so far nar- 
rowed the practitioner's attention that he recognizes nothing 
but local disease or obstruction, and contents himself with the 
stated local application to the os and neck once per week, 
month after month, often with as little benefit to his patient 
as would result from touching a joint stiffened by chronic 
rheumatism, once a week, with a wet sponge. 

It is no part of my present purpose, however, either to 
criticize the present tendency of special gynecological prac- 
tice, or to enter upon a general consideration of dysmenor- 
rhcea; but simply to ask your attention toa single class of 


cases, instances of which are of very frequent occurrence, yet 
seldom rightly understood or treated with reasonable success. 


A few days since a young woman, aged eighteen years, 
accompanied by her mother, called at my office for profes- 
sional advice. She was of medium size, nervo-sanguine tem- 
perament, well nourished, with a care-worn expression of 
countenance. Her pulse and temperature were apparently 
natural, tongue slightly coated with a whitish fur, bowels 
moderately costive, appetite fair, digestion good, occasional 
dull headache, with some pains in the back and loins, especi- 
ally during wet and cool weather; the pains in the back began 
to increase two or three days before each menstrual period, 
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and became very severe during the first and second days of 
the flow, and extending across the lower part of the abdomen 
and pelvis so severely as to interrupt her work. Her periods 
recurred regularly every four weeks, the flow about natural in 
quantity, and continuing generally from three to five days; 
yet she had suffered the same severe pains at the beginning of 
each menstrual period since their commencement in her four- 
teenth year. She had no noticeable leucorrhceal discharge, 
but complained of general weariness and inability to do her 
usual work. 

Examination per vaginam showed no appearance of disease 
in the vagina, and no unnatural position or appearance of the 
uterus. To the touch, the neck and lower part of the body 
of the uterus appeared harder than natural, but smooth, and 
slightly tender to pressure. The os and canal through the 
neck gave easy passage to the uterine sound. 

This is a fair sample of a large number of cases that have 
come under my observation. In some, however, the pains at 
the commencement of the menstrual periods are more severe, 
especially in the direction of the uterus and ovaries, with stiff- 
ness and hyperzesthesia all through the lower part of the back, 
hips, and limbs, which continue with less severity during the 
whole period, and sometimes for a week afterward. 

In most of these cases the amount of flow is less than natu- 
ral, continuing only two or three days, followed by a colorless 
discharge for three or four days longer; and there is generally 
present a feverishness, indicated by white tongue, dull head- 
ache, scanty and high-colored urine, slight increase of temper- 
ature, and acceleration of pulse, with inactive bowels and loss 
of appetite. Most of these symptoms disappear in eight or 
ten days, but are renewed regularly at the approach of every 
recurring menstrual period. 

A speculum examination in these cases generally reveals 
nothing but either a slightly congested condition of the os 
and neck of the uterus, or a smooth, dense and tapering neck 
and contracted orifice. In most of these cases the touch 
affords indications of increased density, and some tenderness 
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to pressure, in the neck and lower part of the body of the 
uterus. 

In some, by careful examination, the density and manifest 
thickening or hypertrophy of the tissues is found limited either 
to the anterior or posterior walls of the uterus, and tilting or 
flexion in the same direction. If the anterior walls are alone 
involved, the body of the uterus gravitates forward and down- 
ward after pressing against the posterior part of the bladder, 
and causing a more frequent desire to urinate, especially when 
the patient is much on her feet. Of course the reverse takes 
place when the thickening and induration are limited to the 
posterior walls. In such the body of the uterus is tilted back- 
ward toward the rectum, often causing a sense of fullness, with 
difficulty in evacuating the bowels, while the os is brought 
forward and downward, causing the patient and sometimes 
the physician to think she has ‘‘ falling of the womb.”’ 

In many of these cases, if marriage takes place, the patient 
suffers decided pain during sexual intercourse, and seldom 
becomes pregnant. 

In another group of cases, some of the more important 
symptoms differ from the preceding. With the same pains 
for two or three days preceding, culminating in great inten- 
sity for a few hours before the flow commences, the latter, 
instead of coming scantily, becomes profuse, and often con- 
tinues from five to eight days, and followed by a thin leucor- 
rhceal discharge for a week longer, after which it either ceases 
or continues only very slightly until the approach of the next 
period. In these cases the patient, instead of being feverish 
during the paroxysm, is generally pale, with cold extremities, 
weak pulse, and great sense of prostration. In some of these 
cases, the intense pains of the first day are renewed for a few 
hours on the third or fourth day, and sometimes as late as the 
last day of the colored discharge, with the expulsion of a clot, 
or more frequently shreds and pieces of tough fibrinous mate- 


rial. Most of these patients complain of more or less pain 
and lameness in the back, hips and limbs, with general debil- 
ity, during all the interval from one period until the next. A 
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vaginal examination shows more appearances of congestion, 
and a softer, more flabby condition both of the neck and body 
of the uterus, than in the classes of cases previously described. 

In none of the cases, to which I allude in this paper, have I 
found the least appearances of ulcerations, or even abrasions, 
of the os or cervix uteri. In some there has been coincident 
chronic irritation of the vaginal mucous membrane, with more 
continuous and abundant leucorrhceal discharge. But this is 
evidently a coincident affection, having no necessary connec- 
tion with the more painful uterine trouble. 

In tracing the history of the cases under consideration, I 
have found a considerable number that dated with the very 
first act of menstruation, and had continued to recur uninter- 
ruptedly for years. In a larger number the menses first ap- 
peared naturally and without undue suffering, but after months, 
and in some cases several years, the painful affection began. 
In some it was slight at first, and increased in intensity, from 
time to time, until it became well nigh unendurable; while in 
others its first manifestation was excruciatingly severe. All 
of them have the following characteristics: 

First, the pains begin moderately from one to three or four 
days before the time for the menstrual flow, particularly in the 
lumbar and sacral regions of the back, and in the iliac and 
hypogastric regions of the abdomen. 

Second, when the pain reaches its climax at the commence- 
ment of the flow, it is an intense, constant ac/ing, subject to 
exacerbations, but seldom of an intermitting and expulsive 
character. This latter character of pain, however, is present 
in such cases as by long continuance have the cervica! canal 
contracted from either induration or flexion of the neck of 
the uterus. 

Third, a large proportion, if not all, of the patients are sub- 
ject to lumbar and pelvic pains on exposure to cold and damp, 
with sudden alternations of temperature. 

Fourth, the cases have no natural tendency to terminate, 
but continue from month to month, with only minor varia- 
tions year after year. : 
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The foregoing characteristics will aid in distinguishing these 
cases from those dependent on either simple nervous hyper- 
zsthesia, temporary congestion, metritis, or cervical obstruc- 
tion from flexions, displacements, and tumors. 

The cases under consideration are met with in girls and 
young women belonging to all classes of society, but are 
much the most common among the laboring class, who are 
much exposed to cold and wet, and a certain portion of the 
more fashionable and wealthy, who often go from overheated 
and crowded rooms into cold and damp air, with thin shoes 
and inadequate clothing. 

Having thus briefly described the class of patients to which 
your attention is asked, my next inquiry is, what is the nature 
or pathology of the disease from which so much suffering is 
experienced ? 

My conviction is, and has been for many years, that the 
disease is a simple chronic rheumatic irritation of the fibrous 
structure of the uterus, differing in no essential particular from 
chronic rheumatic inflammation and irritation in any other 
parts of the body, except that here the structure is subject to 
the regular monthly congestions, or vascular fullness, natural 
to the menstrual flow. It is this periodical congestion of the 
vessels, in a structure rendered less yielding and morbidly 
sensitive from rheumatic irritation, that causes the intense 
pain, with so little general vascular or febrile disturbance, and 
so little alteration in the nutritive and other general functions 
of the body. 

This view is not only in harmony with all the facts pertain- 
ing to the history of these cases, but it is corroborated by the 
results of the various modes of treatment hitherto adopted. 
Yet nearly all the recent writers, whose works have come 
under my observation, class these cases under the general 
head of chronic metritis and its consequences, with hardly an 
allusion to rheumatism in connection with them. 

Thus Prof. Carl Schroeder, in the tenth volume of Ziems- 
sen's Cyclopedia of the Practice of Medicine, devoted to the 
female sexual organs, makes no mention of rheumatic irrita- 
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tion. Dr. T. G. Thomas, in his work on Diseases of Women, 
mentions, among the causes of ‘‘neuralgic dysmenorrhcea,” 
certain toxamia, ‘‘as malaria, gout, and rheumatism.’’ And 
under the head of treatment he simply states, ‘‘if the rheu- 
matic or gouty diathesis exist, it should be treated by colchi- 
cum, guaiac, and vapor-baths.’’ Dr. Hugh L. Hodge, in his 
work on the Diseases Peculiar to Women, makes zrritadility of 
the uterus the essential cause of all cases of dysmenorrhcea, 
except such as depend on direct cervical obstruction, and 
rheumatism is mentioned only as a complication. 

That the question concerning the true pathology of the 
class of cases we have been considering is one of great prac- 
tical importance, all will concede. For though they seldom 
prove fatal, yet their number, their duration, and the intensity 
of the suffering they induce, are sufficient to enlist the sym- 
pathy and discriminate attention of the profession. If Dr. 
Hodge is right in the claim that irritability or irritation of the 
uterine structure is the cause of simple dysmenorrheea, and I 
am correct in claiming that, ina large proportion of the cases, 
such irritation is identical with chronic rheumatic irritation 
in other structures of the body, then we have a satisfactory 
explanation, both of their ordinary persistence and of the un- 
satisfactory results of the exclusively local methods of treat- 
ment so generally resorted to at the present time. That the 
results are unsatisfactory is proved by daily observation. I 
have seen numbers of cases such as described in this paper, 
who claimed to have been treated by local applications through 
the speculum —some three, some six, and some even twelve 
months—every week except the menstrual ones, but without 
the least benefit, and in some with apparent aggravation of 
the symptoms. In some the difficulty has been attributed to 
contraction of the external or internal os, and attempts made 
to obtain relief by dilatation with compressed sponge or sea- 
tangle. But whenever the attempt was made, without first 
removing the irritability of the uterine structure by other 
means, it not only failed but resulted in increasing the suffer- 
ing of the patient. 
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I have seen three cases in which the neck of the uterus had 
been incised or slit up. In one the relief at the next men- 
strual period was complete, in the other two only partial; and 
in all the trouble gradually returned to its original severity in 
a few months. I do not regard this operation as necessary or 
justifiable in any of the class of cases under consideration. 
And it is not so free from danger to the life of the patient as 
some have represented it. 

In a large proportion of the cases accompanied by tilting 
or slight flexion, with or without depression as previously 
described, the patients came either with pessaries of some 
kind in the vagina, or with the story that some doctor had 
told them they had ‘‘falling of the womb,’’ and they had 
tried to wear a pessary or some kind of uterine supporter for 
several months, but it had caused so much soreness and pain 
that they had been obliged to discontinue it. In some of 
these cases, the patients were adhering to the use of their 
instruments, notwithstanding the increased pain and soreness 
occasioned by them, under the impression that they could not 
keep up or walk about without them. If the instrument was 
removed, the moment they attempted to be on their feet there 
came a very unpleasant feeling of downward pressure, or more 
properly want of support in the pelvis, as though the uterus 
would certainly ‘‘fall out” if they did not lie down. And yet 
an examination, even in the erect position, would show no 


actual displacement, thus proving the sensations of the pa- 


tient to depend on a morbid condition of the sensibility of 
the nerves rather than any other cause. 

A very marked case of this kind has been under my care 
in the person of a Mrs. M. in this city. Before her marriage 
she had suffered more or less from dysmenorrhcea, but soon 
after became pregnant. During nearly the whole period of 
her pregnancy she suffered very severely from nausea, but at 
the end was safely delivered after a very tedious labor. A few 
days after her confinement she had so much fever and pain in 
the abdomen, that a regular attack of puerperal fever was 
feared, and I saw her in consultation with her medical attend- 
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ant. She recovered from these symptoms in a few days, but 
there remained for several months symptoms of some degree 
of uterine inflammation. She ceased to have sufficient milk 
for her child, and it was weaned when only six months old. 
Her menstrual periods returned a few times and then ceased. 
The cessation was followed by nausea, pain in the loins and 
pelvis, with some leucorrhceal discharge. 

Another physician was now called, who, after an examina- 
tion, pronounced her case one of chronic inflammation of the 
uterus with some ulceration of the os, and commenced treat- 


ing her with local cauterizing applications through the specu- 


lum. This had continued only a few weeks when an abortion 
took place, an ovum of about two months being expelled, and 
considerable hemorrhage occurring. Though pale and weak 
she so far recovered from this that she sat up some, and in about 
the usual time began again to menstruate regularly. At each 
of these periods, however, she suffered severe pain in the re- 
gion of the uterus and right ovary, and in the lumbar region of 
the spine. These pains abated, but did not disappear, during 
all the interval between her monthly periods. Every attempt 
to sit upright, or stand on her feet, caused the aching pain in 
her loins and right iliac region to increase, and a feeling as 
though all the pelvic viscera were pressing downward, with a 
desire to urinate after. She had no appreciable discharge 
from the vagina, except for three or four days after the cessa- 
tion of each menstrual flow. Her physician and herself re- 
garding this sensation of downward pressure in the pelvis as 
indicating uterine displacement downward, pessaries and uter- 
ine supporters were resorted to for relief. But every kind of 
instrument left in contact with the os uteri in the vagina 
caused so much pain and soreness, extending to the neck of 
the bladder, that she could not wear them. 

Becoming discouraged she abandoned all active efforts for 
relief, and literally kept her bed for a year, at the end of 
which time she came directly under my care. I found her 
pale but not emaciated, with all the symptoms just described. 

On making a careful examination, per vaginam, I found the 
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uterus fully as high up in the pelvis as natural, the os and 
neck quite natural both to the eye and touch, but turned a 
little backward and to the left, while the body and fundus ap- 
peared tilted forward and to the right, bearing slightly against 
the posterior part of the bladder. On carrying the finger up 
past the neck so as to press against the right lower part of 
the body of the uterus, the walls appeared thicker and harder 
than in other parts; and in addition to being tender, pressure 
at that point caused some pain to extend up in the direction 
of the right ovarian and broad ligament. As the patient had 
complained so long of excessive feeling of weakness and drag- 
ging down when in the upright position, I repeated the exam- 
ination by the touch with her standing, but found hardly an 
appreciable alteration of the position of the parts within the 
pelvis. I was consequently led to believe all her more import- 
ant symptoms were dependent on a morbid condition of the 
nervous sensibility “of all the pelvic viscera, with thickening 
and induration of the right anterior walls of the uterus from 
inflammation following her miscarriage, or her previous con- 
finement. 

I placed her on a very mildly alterative and tonic treatment 
internally; directed the daily use of a vaginal injection of a 
weak solution of hydrate of chloral, to lessen the nervous irri- 
tability of the parts locally; and required her to commence 
getting out of bed at least twice a day, at first for only five to 
ten minutes, but daily increasing the time a little until she , 
could be up half of the day. Each time after being up, she 
was directed to place her hips, on first returning to her bed, 
higher than the shoulders, with the body inclined to the left 
side for a few minutes. Under this management she slowly 
improved, and at the end of three months could be up most 
of the day, and menstruated with but very little pain. At 
this time she again became pregnant, went to the full time 
with no unusual sickness, gave birth to a healthy child, and is 
now able to walk and ride with some freedom. 

I have detailed this case, not so much because there was 
any supposed rheumatic irritation in the uterus, as on account 
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of the morbid sensations which had rendered the patient bed- 
ridden for a whole year, with so little appreciable change either 
in the structure or position of the uterus. I might cite seve- 
ral other cases of a similar character. 

But if the class of cases of dysmenorrhcea described in this 
paper can seldom or never be cured by mere local treatment, 
and are almost uniformly made worse by pessaries or other 
instruments in the vagina, what can be done for their relief? 
Are they curable; and if so, by what means? My observa- 
tions have led me to the belief that a large majority of the 
cases can be cured by proper means perseveringly used: 

First, the patient should wear constantly good warm under- 
clothes of flannel, eat plain easily-digested food, drink no kind 
of stimulating drink, and take a full, warm alkaline bath twice 
a week. On getting out of the bath the water should be wiped 
off quickly, and the whole surface briskly rubbed with dry flan- 
nel, which brings a pleasant feeling of warmth and elasticity. 

Second, medicines should be prescribed on the same princi- 
ples as we would for chronic rheumatic irritation in any other 
structure of the body. Whatever medicines are given, how- 
ever, must be continued faithfully from two to four months, 
during the zz/erval between each menstrual period. 

Treatment during the menstrual week can have no effect 
beyond palliating the suffering of the patient temporarily. 
To become curative it must be extended through the interval, 
for the purpose of so changing the condition of the uterine 
structure and sensibility as to prevent the recurrence of the 
pain at the next period. 

In the most common class of cases, in which the pain is 
severe and the flow scanty, I have for many years used suc- 
cessfully the following formula: 

BR Tinct. cimicifuge, iij 
Tinct. stramonii, Ss 
Vin. colchici rad., 


ttt itiou 


ss Mix. 
Take one drachm at each meal time in water. 
If, by long continuance or unusual susceptibility, the cimi- 
cifuga causes dull headache, as is sometimes the case, either 
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the dose should be lessened or the fluid extract of cypripedium 
may be substituted in its place. In the same manner, if the 
colchicum should cause disturbance of the bowels, its quan- 
tity must be lessened in proportion to the other constituents. 
Another prescription with which I have succeeded in many 
instances, especially when the pain and soreness extended to 
the region of the ovaries, is as follows: 
iij 


SS 


On 


Kk Ammoniz hydrochlor., 
Tinct. stramonii, 
iss 
ii Mix. 
Take one teaspoonful at each meal time in a tablespoonful 
of water. 


Tinct. cimicifugz rac., 


tAbononw 


Syr. glycyrrhize, 


In a recent case characterized by extremely painful men- 
struation, accompanied by severe headache, continuing in less 
degree through the interval between the periods, some consti- 
pation and slight feverishness, I directed the following pre- 
scription : 

RK Acid. salicylici, 
Sodz bicarb., 


(4 on CA 


Tinct. stramonii, 
Vin. colchici rad., 
Glycerine (pura), 


Aque, 


Ctl oa C4 


Mix. 


Of this the patient took one canal before each meal- 


time and at bedtime, ina little water. After she had taken the 
medicine, with the bathing and other hygienic regulations pre- 
viously mentioned, a little more than three weeks, she men- 
struated freely and, as she said, ‘‘ without pain for the frst 
time in several years.”’ 

Cases are occasionally met with, characterized by some im- 
poverishment of the blood, coldness of the extremities, and 
almost constant sense of weariness, in which a protracted use 
of the alkaline tincture of guaiac, in conjunction with prepa- 
rations of iron and stramonium, proves most successful in 
restoring the patients. 

In regard to such cases as are complicated with partial dis- 
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placements, such as tilting of the fundus backward, partial 
retroversions, and falling of the uterus lower in the pelvis, I 
follow the same rules in regard to hygienic and medical treat- 
ment, and endeavor to correct the malposition by certain posi- 
tions of the patient. About fifteen years since, while treating 
a bad case of retroversion of long standing, it was necessary 
to place the patient several times in what is called the knee 
and chest position, to get the uterus returned to its proper 
position, I discovered that when the hips were high, the 
face and chest low, with the abdomen hanging entirely re- 
laxed, the uterus went fully up into its natural position by 
atmospheric pressure alone, before the finger reached it. Act- 
ing upon the suggestions of that simple fact, I instructed the 
patient to assume that position a few minutes three times 
every twenty-four hours, namely, about ten o'clock A. M., two 
o'clock p. M., and at bedtime in the evening. By this simple 
process, carried on faithfully for two months, the uterus was 
kept from becoming again retroverted, and the patient was 
permanently cured. 

Finding that in all these cases of dysmenorrhcea from chronic 
rheumatic irritation, the presence of any form of pessary or 
uterine supporter only added to the suffering of the patient, 
I have not used any of them for this class of patients for the 
last ten or twelve years. In all of them I have relied entirely 
on the persevering practice of the proper bodily position, 
from one to three times a day, for correcting the uterine mal- 
positions; and whenever the patients have carried out the 
instructions intelligently and faithfully, the results have been 
entirely satisfactory. 


It has been no part of my object, in writing this paper, to 
criticize any of the gynecological practices of the day, but to 
call the attention of members of the society to a troublesome 
class of cases which I fear are too generally included under 
the head of chronic metritis, and treated too exclusively with 
local applications. 


CHICAGO, ILL. 
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CHARLATANRY IN DESTRUCTIVE DISEASES.* 
BY C. G. COMEGYS, M. D. 
Lecturer on Clinical Medicine, Cincinnati Hospital, 


When the religious press opens its columns to the advertise- 
ments and paid laudators of practitioners who employ secret 
remedies, it seems to me to be participating in one of the 
grossest frauds of modern civilization. I say religious press; 
for secular papers, being regarded as newspapers, are not so 
fully credited, are not so influential, especially with the religi- 
ous public, as the religious presses are. The secular press is 
not held to such strict accountability as the former. But even 
for the former there is a class of advertisements forbidden by 
law, because they give publicity to infamous employments. A 
lottery even can not be advertised without a penalty, because 
of its fraudulent workings. 

The publishers of the religious press exculpate themselves 
from participating in the wrong of advertising the cures of 
charlatans, by saying that they are not responsible for the 
truth or value of the thing noticed. If this be sound doc- 
trine, the theater, circus, and every other amusement, may be 


given currency in a religious journal. Indeed, the religious 


press can get double price for this class of advertisements, for 
their pious readers behold it as a guvas? indorsement; and it is 
because of this implied recommendation that cancer and con- 
sumption doctors patronize religious papers so assiduously. 
What is the nature of an advertisement of a secret remedy 
for cancer and consumption? Let us see. A cancer is the 
most terrible of all diseases to which the human form is liable. 
It pervades the whole earth, attacking the poor, the rich, both 
sexes alike. Its development in any one is a horror. Its 
cure, therefore, by any remedy or system of practice, would 
be a boon of incalculable value. To discover a remedy and 
promulgate it, would be one of the grandest performances of 


* Extract from Clinical Remarks. 
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man. Such an achievement would cover the whole life of 
such a man with the benediction of suffering humanity— load 
him with rewards, and ‘‘gild his sepulcher and embalm his 
name.’ It would answer, in short, all the powerful instincts 
we possess of pity, mercy, honor, wealth and fame. Like 
Jenner’s renown, it would grow with the age. 

From the knowledge we possess of human instincts and 
practice to relieve suffering and even danger, periling, as men 
do, health and life in such divine acts, we have no hesitation 
in asserting that no human being, acquiring either by labori- 
ous research, or by purchase, or in any way, a method of 
curing cancer or any destructive disease, could keep so fearful 
a secret. He must publish it to the whole race as an act of 
mercy and love; his human heart would not permit him to do 
otherwise. There is but one excuse for the man who could 
conceal so important a secret, and that is that he is a moral 
tdiot! No, the clazm of so invaluable a secret remedy is a 
positive proof that it is a gross fraud, for only a fiend could 
keep it. 

But the cancer doctor has an excuse, and it is this: ‘‘Am 
I not entitled to the reward of my discovery and skill, like 
any other inventor or creator of useful knowledge? If I tell 
my method and teach it broadcast, it would give every one 
the same opportunity, and people would not come to me from 


a distance —come to me as the great cancer (or consumption) 
doctor.” 


The creator of a book has a copyright, but the book is sold 
everywhere, and any one can read it. The inventor of a ma- 
chine has a patent, and gets a royalty. There is no secret, 
however, in these cases; all can get the benefit by purchase at 
their own doors: it is not necessary for the people who have 
need of these things to go at great expense to a distant place 
to obtain them. Now, I will admit that a remedy disclosed, 
and the practice with it, can not be treated exactly as the 
question of the book or the machine; but this I can say, that 
if any man has a remedy, and knows its application cures 
cancer, will go to the capitals of nations—christian or pagan— 
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he can obtain for the disclosure and demonstration millions of 
money, and honors and titles of distinction besides. No, it 
is impossible to urge the money question as a reason for keep- 
ing the dread secret. How, then, can a man demand what it 
is impossible to accomplish, namely, that people from remote 
places must come to him for treatment? I repeat, the pre- 
tense of a secret cure is a tacit confession of fraud in a moral 
sense. 

From all who think that they have received any benefit by 
the prescriptions of these charlatans, certificates are obtained, 
which are published; generallv they are untruthful, unless the 
disease for which they had been treated was simple in its 
character. But how many, who have been cheated and rob- 
bed, go away in silence and despair, and nothing is heard of 
their disappointment. 

I have now sufficiently shown, I trust, that the self-assumed 
possessors of cures of cancer and consumption violate the 
common instincts of humanity, whether represented by love 
of money, pity, benevolence, honor or fame; all of which are 
immeasurably more gratified by publicity of methods of treat- 
ment than by their concealment. And I therefore reassert, 
without a fear of successful contradiction, that all those who 
assume, or participate in the assumption, that a secret cure 
for cancer or consumption exists, are parties to the basest 
fraud of modern times. 

Finally, when it is announced that such charlatan has been 
a regular physician, and is a graduate of a regular medical 
school, it is an attempt to cover his nefarious practices with 
the indorsement of a humane and self-sacrificing profession, — 
one that abhors such secrets,—one that perils itself in the 
face of pestilence and war to aid suffering: and every honest 
school, when its title to honor has become degraded by one 


who announces the possession of a secret remedy for the cure 


of a dire disease, and refuses to disclose it, hastens to erase 
his name from its honorable enrollment, and his profession 
spews him out of its mouth. 


CINCINNATI, O. 
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THE GENU-PECTORAL POSITION IN SHOULDER 
PRESENTATION. * 


BY S&S. BB. LIestos, BR. DP. 


As you have invited the attention of the profession to the 
positional treatment of transverse presentations, possibly a very 
brief statement of the two following cases may be of interest: 

Case I. On the evening of the 8th of March last, I was 
requested to visit Mrs. G. Arriving at her bedside I found 
her in labor and terribly excited, so much so that it was with 
difficulty I learned this to be her third confinement; that she 
had been in labor since early morning, and that the child had 
been in almost constant motion since the commencement of 
pains; that she was certain it had made as many as eight or 
ten evolutions during the day; and that whilst it was in the 
act of turning she was seized with a pain which forced the 
child down in such a position that she was quite positive that 
it could not be born. I also learned another cause of excite- 
ment to be her knowledge of a transverse case that occurred 
in the neighborhood but a few months previously: two physi- 
cians of experience in attendance; turning resorted to; result 
fatal to both mother and child. To quiet her excitement and 
gain her confidence, I concluded to take the risk of assuring 
her that should the child be ‘‘crossways,”’ as she feared, I was 


confident of my ability to correct the difficulty, and proceeded 


to make a digital examination. The membranes being unrup- 
tured much caution was required to determine the exact posi- 
tion of the child, but I soon discovered a cross presentation 
as she feared. [From a careful examination I ascertained the 
right shoulder to present, head resting on crest of the left 
ilium, back in front, with os uteri quite dilatable. 

The position of the child determined beyond a doubt, I at 
once resolved to test the genu-pectoral position, and, with as 


* This contribution was addressed as a letter to one of the editors. 


Vor. XVI.—14 
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few words as possible, informed my patient of the character 
of the presentation, and urged the knee-breast as the posi- 
tion most likely to aid in a speedy correction of the difficulty, 
and I hoped with safety to herself and child. 

Having her ready assent, I placed a large pillow on the bed, 
and on it several folds of quilt, spread for protection and to 
secure a better elevation of the hips. On this I had her to 
kneel, with breast resting on a pillow adjusted for the purpose. 
My patient thus arranged, I soon noticed that by taking my 
position to her right I could use my left hand internally with 
palmar surface presented to the child, whilst the right would 
be in the best possible position to manipulate upon the 
abdomen of the mother. With the fingers of my left hand 
thus introduced within the vagina, I was the better enabled to 
graduate the pressure on the shoulder of the child, and at the 
same time using the right as above stated. My effort was 
soon rewarded by a gradual receding of the shoulder, and 
the head as gradually approaching the pelvic strait. The 


shoulder suddenly passing from reach, the head as suddenly 


assumed a normal position at the pelvic brim. Holding my 
patient in this constrained position until assured the head 
would enter the pelvic strait in right oblique diameter, face 
backward, I then had her carefully turned upon her back, and 
as the pains were rather sluggish administered one drachm of 
Squibbs’s fluid extract of ergot, which was soon followed by 
active pains in quick succession, delivering my patient of a 
live female child, weighing nine pounds and five ounces; this, 
too, in less than fifty minutes from the time I first entered 
her room. 

You will notice that I adopted the position and mode of 
manipulation recommended by Dr. Maxson in the March num- 
ber of the American Practitioner, which, you will permit me 
to say, was not received until some days after the occurrence 
of my case. 

Case Il. This case occurred on the night of the 13th of 
September, when I was summoned in haste to the bedside of 
Mrs. S., whom I found in the care of two very worthy physi- 





The Genu-Pectoral Position tn Shoulder Presentation. 211 


cians, Drs. Bland and Banker. From them I learned that 
Mrs. S. was taken in this (her tenth) confinement, some two 
hours previous to my arrival. Dr. Bland was first called in, 
and found her in active labor and flooding at a fearful rate. 
Making a hasty examination, he found as he feared a case of 
placenta pravia,—placenta largely detached, the membranes 
distended and protruding at point of rent and almost immedi- 
ately rupturing, when Dr. Banker was called to his assistance. 
They immediately detached the remaining adhesions, and de- 
livered the placenta entire. Pains being very active, the child 
was immediately pressed down in the pelvic cavity so firmly 
as to entirely arrest further hemorrhage. 

But their trouble did not stop here, as they now made the 
discovery that they were to contend with a cross presentation, 


the left hand protruding at the vulva, and the womb firmly 


grasping the child. With the patient on her back they made 
an effort to bring down the feet, but soon found this impossi- 
ble. They then placed her in the knee-breast position, but 
with no better success, when they turned her upon her back 
and sent for me. 

I found, as they had informed me, the left hand at the 
vulva, the left shoulder lodged on the crest of the right ilium, 
with the back in front, and the child grasped by the womb as 
ina vise. The only alternative seemed to be its mutilation. 
But I advised a further trial of the knee-breast position. Ad- 
justing her bed as in the above case, with hips well elevated, 
when Dr. Banker, with a very little dextrous manipulation, 
soon seized the feet, brought them down and delivered the 
hips. We then very carefully replaced her upon her back, 
and labor was completed in a few minutes without difficulty. 

Thus was demonstrated the great advantage derived from 
gravity; although the womb was well nigh emptied of half of 
its contents, I am satisfied that we could not have delivered 
in any other way except by mutilation, which is always re- 
pulsive to friends. 


CoLupabus, INp. 
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SURGICAL TREATMENT OF EPILEPSY. 


BY GRAHAM N. FITCH, M. D. 


Two cases have been under my care recently confirmatory 


of some of the views expressed and treatment recommended 
in the lecture, a synopsis of which was published in the last 
February number of the American Practitioner, under the 
head of ‘‘Surgical Treatment of Epilepsy.’’ One of the cases 
was under my treatment at the date of the publication, but 
it was then too early to speak of the permanent success or 
otherwise of the course being pursued. 

Miss L. U., aged twenty-one years, was attacked with epi- 
lepsy in February, 1873. The fits increased in frequency un- 
til they averaged one monthly. She had been in charge of 
several skillful physicians, and the usual remedies tried for 
two years, with only occasional apparently temporary benefit. 
When she came under my charge, in making inquiry into her 
past history, I ascertained that at the age of seven years she 
had received an injury upon the right side of her head which 
had rendered her insensible for a short time. Her health sub- 
sequently, until the attack of epilepsy, had been that of the 
average of early life, except paroxysms of headache at irregu- 
lar intervals. The early injury was near forgotten by her 
friends, and they did not suppose any connection existed be- 
tween it and the headache and subsequent epilepsy. She, 
however, stated that the headache uniformly commenced in a 
particular spot on the right side of the head, and that the 
epilepsy had been usually preceded by the headache. Upon 
examining that side of the head, a slight depression in the 
parietal bone was easily detected, and the patient declared 
that spot to be the seat of the origin of her attacks of head- 
ache. The part being shaved, I made an incision one inch in 
length across the depression and established an issue. It was 
kept open three months; another incision at right angles with 
the original, and still another parallel with it, having been 
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made during that time. She has had but one epileptic con- 
vulsion since the issue was established in November last, and 
that one occurred a short time after the first incision. She is 
free from her previous severe headache, and her health good. 

Mr. C. D. L., aged thirty years, was injured by a railroad 
accident in Ohio in January, 1874. His skull—left parietal 
bone—was fractured and depressed. Part of the depression 
was elevated by operation immediately after the accident, but 
a marked and easily visible depression remained. In Novem- 
ber, 1875, he had an epileptic convulsion. The convulsions 
returned from time to time with increased severity. Head- 
ache was constant. His last convulsion (in June last I think, ) 
was so violent that his then physician expressed the opinion 
he could not survive another. His mind was suffering; his 
memory impaired; his disposition, previously good, was irrita- 
ble. He had become unfitted for social or business relations. 
He became my patient for surgical treatment about the 25th 
of July last. On August 5th I trephined him, taking out the 
depressed portion of the cranium. His recovery was rapid. 
Every disagreeable symptom, physical and mental, vanished; 
and his health, in every respect, is equal to his best before the 
injury. 


LOGANSPORT, IND. 


EMBOLISM OF THE ARTERIES OF THE RETINA. 
BY W. CHEATHAM, M. D. 


Clinical Lecturer on Diseases of the Eye, Ear and Throat, University Dis- 


pensary, Louisville. 


Case I. Emboltsm of one of the small arteries of the retina. 
Mrs. J. H., twenty-four years of age, married two years, has 
had a great deal of pain in the small of the back for twelve 
years; nausea every two or three weeks for three years; short- 
ness of breath on ascending stairs for six years; also dryness 
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of mouth and throat for some time. No albumen or casts in 
urine. On the 16th of June, while sewing on dark goods, the 
sight of the right eye failed, appearing as if a dark vail was 
before it. On covering the left eye, and looking at an object, 
she found it impossible to perceive it while looking directly 
at it. 

On the 25th of June she came to my office. I found, as 
she had stated, central vision absent, presenting a scotoma of 
3} inches vertically by 2] inches horizontally, at one foot dis- 
tance; peripheral vision perfect; vision of left eye = $$, or 
perfect, with — ; c, axis 22}°. 

The ophthalmoscope showed the media clear, but in and 
around the macula lutea there was exudation into the retina; 
and directly at the macula lutea, the cherry red spot seen in 
embolism of central artery of the retina, not with the perfect 
shape I have seen in two cases of the above trouble, but much 
larger, oval in shape, and with jagged edges. 

Not being able to see at that time the point of plugging, 
I did not make the diagnosis of embolism, but suspected it 
from the history and ophthalmoscopic appearances. 

After the exudation had almost entirely disappeared, the 
point of plugging could be seen distinctly. A small vessel 
coming into the eye at the supero-temporal region of the 
optic disk, and running up and out above the macula lutea, 
just before getting directly over that spot, suddenly became 
small and thread-like. Where it so abruptly changed its size 


the embolus could be discerned,—a point of formation pre- 


senting a reddish appearance, and the vessel for a short dis- 
tance back seeming to be slightly enlarged. 

Case Il. Mr. C., a farmer, living near Clarksville, Tenn., 
came to my office on August gth; his right eye became blind 
from an injury received while young; remains of calcareous 
lens; there was a small opening on nasal side of the pupil, 
through which could be seen the ruptured choroid. In the 
left eye there was atrophy of the optic nerve; and from the 
peculiar appearance of the vessels, etc., | asked if it had not 
occurred suddenly, when the following history was given: 
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In January or February last, while looking at the carpets 
and the grass, all the colors appeared exceedingly brilliant. 
Retiring quite early, and being awakened two hours afterward 
by his wife moving about the room, he asked her why she did 
not light a candle. She said it was lighted, and asked him to 
look in the direction of it. All was darkness to him. From 
that time to August oth he has seen nothing but shadows. 

The loss of sight might have been caused by embolism of 
the central artery of the retina, or by a hemorrhage into the 
sheath of the optic nerve. Embolism is generally given the 
credit for it, and as such I report it. Prognosis, of course, 
bad. Diagnosis confirmed by Dr. Williams, of Cincinnati; he 
also saying it might have been a hemorrhage. 


LOUISVILLE, Ky. 


THE CIRCULAR BANDAGE AS A REMEDY IN 
THORACIC AFFECTIONS. 


BY U. H. HON, M. D. 


In the August number of your journal, I read an article en- 
titled ‘‘the Circular Bandage as a Remedy in Thoracic A ffec- 


tions,” by Dr. E. C. Gehrung. I was pleased with the theory, 


and concluded to try the application the first opportunity, 
which unexpectedly came on the 21st inst. 

I was called in haste to see J. H., a lad about fifteen years 
of age, at seven o'clock p.m. I found him suffering intensely, 
breathing rapid (at least sixty times a minute), pressing his 
chest with both hands, and crying out in pain with almost 
every inspiratory act. The attack had come on without pre- 
monition. I diagnosed acute double pleuritis, and called for 
and applied a bandage around the upper part of the chest, 
and drew it so tight that thoracic breathing was almost pre- 
vented and abdominal respiration substituted in its place. It 
produced a happy effect almost instantly, and I secured the 
bandage at once. Shortly afterward I administered one grain 
of opium, and on returning the following morning found this 
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was all the medicine he had needed. The bandage was left 
as I placed it during the night, and was removed early next 
morning, and another dose of opium given. The patient had 
rested well all night, and the pain, which at first was all over 
the chest, was now limited to a small portion of the right 
side, and later he continued to improve. I believe the patient 
was benefited by the bandage; I know it relieved him. The 
bandage was simply a piece of muslin, about eight inches in 
width and of a sufficient length to reach one and a half times 
around the body, around which it was placed without cotton, 
or without removing the shirt of the patient. 


PAOLI, INb. 


CASE OF MALARIAL CONVERGENT STRABISMUS. 
BY HENRY JAMESON, M. D. 


L. N., a little girl aged five years, came under notice in 
August, 1876. At that time she had been suffering with a 
malarial attack, of the quotidian type, for about one week. 
This attack was easily controlled by the sulphate of quinia, 
but showed a tendency to recur on the fourteenth or twenty- 
first day for several months after the first attack, when it dis- 
appeared entirely. 

In August, 1877, she had one or two chills, which were 
controlled easily by quinia; but on the fourteenth day after 
this attack she complained of general malaise, and her mother 
noticed that she was looking cross-eyed. This passed off in a 
few hours, and did not excite any apprehension. It recurred 
every other day at about the same time for several days, when 
her parents consulted me. I found that she had all of the 
symptoms common to an ordinary intermittent fever, with the 
one exception that the convergent strabismus had taken the 


place of the chill. The trouble yielded promptly to a mix- 
ture of sulphate of quinia and salicin. 


INDIANAPOLIS, 
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Disease of the Mind. Notes on the Early Management, European and 
American Methods, etc., in the Treatment of Insanity, with especial refer- 
ence to the wants of Massachusetts and the United States. By CHARLES 
F. Fotsom, M. D., Secretary of the Massachusetts Board of Health. Bos- 
ton: A, Williams and Co., Publishers, 283 Washington street. 1877. 


The thin volume which follows the foregoing title-page, we 
are informed by the author, ‘‘appeared originally in the eighth 
annual report of the State Board of Health of Massachusetts ;”’ 
and that ‘‘this edition is published at the request of several 
persons who desired to have the essay in a permanent form.”’ 


The public at large have reason to thank those ‘‘several per- 


sons,’’ as well as the author, for a book so replete with infor- 
mation, so clearly and tersely set forth. It would be difficult 
to abridge it; and when we have stated the topics which it 
treats, nothing more is possible except to transcribe what is 
said of them: this our space forbids. 

The author begins by presenting a brief history of the 
‘‘early treatment of the insane,’ and follows it up with the 
several reforms that have led to the latest and most improved 
methods, noticing Pinel’s reform and European progress ; 
which is succeeded by a glance at English progress and a 
brief account of Dr. Connolly’s work, which consisted of in- 
troducing and establishing the non-restraint system in the 
treatment of the insane. The effects of his system have been 
regarded, wherever it has been tried, as highly advantageous 
to its subjects; and this has led to its almost universal adop- 
tion. 

Then follows a brief review of American progress from the 
earliest efforts made by ‘‘some benevolent persons, headed 
by Dr. Bond, in Philadelphia, in 1750, to establish ‘a small 
provincial hospital,’”’ to the year 1876, when we had ‘‘sixty- 
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eight public asylums, accommodating about thirty thousand 
patients;"’ and, according to Dr. Conrad, ‘‘nineteen private 
and corporate hospitals, with a capacity for about twenty-six 
hundred more.’’ To give any adequate account of this part 
of the essay, it must be quoted entire. 

In the course of his very rapid sketch of the great subject, 
the author does not fail to give due credit to the great leaders 
of public opinion and effort in this grand field of benevolent 
scientific action. Still it is manifest that much remains to be 
done, to bring our actwal up to the author's zdeal of the best 
treatment for the insane. The subject is largely illustrated by 


the opinions of many distinguished alienists, who, in simple 


and plain style, give their opinions on the subject. Whatever 
can throw light on the present methods of treatment, in com- 
parison with the old system of mechanical restraint, is briefly 
stated or alluded to, and the superiority of the new in almost 
every respect maintained. 

After having disposed of the history, progress, and present 
state of the treatment of the insane, the author considers 
briefly—and it must be admitted very inadequately—the sub 
ject of ‘‘responsibility for crime, and definitions of insanity.”’ 
In a note, he says he touches it as a matter of necessity; but 
it is difficult to find support for the declaration, unless indeed 
it was the necessity of adding a few pages to a thin book. 
Certain it is, the addition does not much enhance its value, 
and would scarcely have been missed, and certainly not re- 
gretted by any wise reader, if altogether omitted. The whole 
great subject demands thorough treatment; and until it shall 
have received it, let us hope that we shall not have new con- 
fusion added by mere sketches which, however well intended, 
can afford no aid either to the courts or the legislatures of the 
land, or to medical experts. If our American book-makers 
lack in any point more than others, it is in the want of 
thoroughness and completeness in the study and treatment 
of their subjects. The book under consideration does not, in 
this respect, increase our respect for the craft. We should, 
nevertheless, have been gratified, if an additional section had 
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presented a few leading canons for the guidance of medical 
expert witnesses; and as first and chief of them all, the very 
manifest one, namely, that a medical expert witness is not 


bound, either in morals or law, to have an opinion upon any 


and every hypothesis that may be presented to him, that the 
person to whom it relates either was or was not insane. At 
present medical expert witnesses seem to lose sight of this 
simple rule, and to act as though constrained to have an opin- 
ion upon the most trivial, and often most senseless, hypothesis 
conceivable, either that the subject of it cas or was not insane. 
We have frequently known doctors to pronounce a man insane 
as witnesses upon a hypothesis that did not embrace a single 
fact or symptom incompatible with the most complete mental 
soundness; and when, had they met a case in private practice 
with all the assumed symptoms and facts before their eyes, 
they would not so much as thought of insanity. It seems 
that we sometimes lose our common sense when we come 
upon the witness-stand. 

The last topic, specially considered, is that of a more thorough 
education touching insanity and its treatment, and its necessity 
is pressed by many grave and weighty arguments, which we 
hope and trust our medical colleges will consider. A thorough 
discussion of the whole subject, in a course of lectures, ought 
to be had before every class; for, if our general practitioners 
throughout the country are allowed to be ignorant concerning 
it, it will scarcely ever be possible for those in charge of our 
asylums to get a perfect history of the early stages of the dis- 
ease in the cases which they are required to treat. And with- 
out such a history, much that is of the utmost importance to 
the successful treatment of every case may be, nay must be, 
unknown. If all who are to have charge of the insane in the 
varliest stages of the disease, were fully prepared to observe 
its symptoms and note its progress, its subsequent course and 
treatment would be comparatively easy and satisfactory. 

Upon the whole, we commend Dr. Folsom’s little book to 
the profession; for, though it is not always satisfactory, it is 
yet full of valuable facts and important suggestions. 
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An Elementary, Treatise on Practical Chemistry and Qualitative In- 
organic Analysis. By Frank CLowes, D S. C., London, ete. From 
the second English edition. Philadelphia: Henry C. Lea. 1877. 


This little book was produced, like a multitude of others 
upon the same subject, ‘‘to supply a wide-felt want.’’ What 
that wide-felt want is the author does not state, but we wish 
to suggest, at the risk of being somewhat harsh in judgment, 
that it is to satisfy that intense thirst for book-making which 
has become so alarmingly prevalent. This craze, associated 
with the fact that every teacher or student is thoroughly im- 
pressed with the idea that the peculiar order in which he 
becomes acquainted with a class of truths or principles is the 
only order in which they may be acquired, has given rise to a 
needless and almost unlimited multiplication of text books 
upon the above subject. We do not wish to decry the work 
in itself, for we think the arrangement is excellent, and its 
simplicity to be highly commended; but the arrangement is 
no better, and the text no more simple and concise, than 
those of many others that could be named. 

The author labors under the mistake that, by rearranging 
facts and divesting the work as far as possible of technicalities, 
he will be able to bring the science within the reach of 
all minds without the aid of a teacher. This would be as 
hopeless a task as it would be to make all elementary students 
grasp the principles of the differential or integral calculus. It 
is not the technical phrases which place either the science of 
chemistry or the calculus beyond the reach of some minds, 
but the abstruse principles, which can not be relieved by any 
language however simple. It is as impossible for the major- 
ity of mankind to fully comprehend these complex facts as it 
is for a mortal to form a definite conception of space or eter- 
nity. 

Text-books on chemistry are somewhat akin to text-books 
on mathematical subjects. What is needed is a systematic 
arrangement of all known facts in concise language. After 


this any multiplication means only a slight and insignificant 


variation in the arrangement, which leads to confusion. What 
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chemistry needs is original investigation and development, 
explorers who will work in the vast unknown fields which 
closely surround the small circle of known facts. 

The work is a model of neatness, and, in the absence of 
others, would be a great acquisition to the literature of this 
subject. H. J. 


Fat and Blood, and How to Make Them. By S. Weir MITCHELL, M. D., 
Member of the National Academy of Science, Physician to the Orthopedic 
Hospital, etc. Philadelpvia: J. B. Lippincott and Co. 1877. 


The means adopted in making fat and blood is by a com- 
bination of entire rest and excessive feeding, made possible 
by passive exercise, obtained through the steady use of mas- 
sage and electricity. The different forms of treatment advo- 
cated here have been used by the profession, but it is to their 
combination that the author invites attention. 

The class of cases here considered is the anzmic, hysteri- 
cal variety, and those cases without hysterical tendencies, but 
‘‘hopelessly below the standard of health and subject to a 
host of aches and pains without notable organic disease ;"’ 
and in some of these ‘‘success is impossible until you have 
broken’ up the whole daily drama of the sick-room, with its 
little selfishnesses and its cravings for sympathy;” hence, se- 
clusion may be necessary, with a firm, well-trained nurse. 

As regards so much rest, constantly in bed for one or two 
months, it would seem incompatible with improvement, and 
it appears as if the large amount of food given would not be 
digested; but it is made possible by massage or kneading the 
muscles, and by moving them with currents of electricity. 


In massage some lubricant is used, and the whole body is 


kneaded, even the toes are exercised and the skin pinched up. 


This process is continued daily for an hour, through at least 
six weeks; after which the limbs are exercised by flexion and 
extension, and the patient is soon allowed to walk. In the 
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application of electricity, the induction current is so used as 
to give the least amount of pain and annoyance. All the 
muscles of the body are gone over, except those of the face 
and neck, the time employed being from forty minutes to an 
hour. 

As to diet, the amount of food Dr. Mitchell gets his pa- 
tients to take and digest is remarkable, indeed astonishing. 
The patient begins with milk diet only, taking three ounces 
every two hours; and in a few days the quantity is increased 
up to ‘‘two quarts, given in divided doses every three hours.” 
Dr. M. finds that usually the milk diet enables him to lay 
aside, during the first week of treatment, the bromides, chlo- 
ral, morphia and stimulants, to which’the patient has been 
accustomed. 

The mechanical treatment is steadily pursued, and in four 
days to a week a light breakfast is given, and then in a day or 
two a mutton-chop as a midday dinner, and then bread and 
butter; and ‘‘ within ten days commonly three full meals daily 
as well as three or four pints of milk, which are given at and 
after meals in place of water.’’ At the end of one week one 
pound of beef, in the form of raw soup, is often given in three 
portions daily. The bowels, if constipated, are relieved by 
extract of aloes. Extract of malt, iron and strychnia, and 
sometimes cod-liver oil and stimuli, are given. 

To carry out this treatment requires perseverance, and in 
some cases is very difficult; but we recommend the book to 
every physician, with a trial of the treatment in suitable cases. 


Excision of the Lower End of the Rectum in Cases of Cancer. By 
Joun B. Ropers, M. D. . 


In this pamphlet, a reprint from the Medical and Surgical 
Reporter, the idea is prominently set forth that cancer of the 
rectum should be treated exactly as malignant diseases of 
other portions of the body. A case of Dr. Levis’s is des- 





Reviews. 


cribed in which a nodulated tumor, extending two and a half 
inches up the gut and two and a quarter inches in width, was 
removed by excision. ‘‘After a large metallic bougie had 
been introduced into the bladder, to serve as a guide to the 
position of, and to steady the urethra, an incision was made 
from the base of the scrotum to the coccyx, encircling both 
sides of the anal aperture. The hand of the operator was 
then introduced behind the bowel, into the hollow of the 
sacrum, in order to tear the rectum loose from its posterior 
attachments. By means of the finger and a pair of serrated 
scissors, Dr. Levis broke up the adhesions all around the rec- 
tum to the front, where it was more firmly attached, on 
account of the disease, to the prostate gland and neck of the 
bladder. The cancerous gut was next carefully dissected from 
these parts, exposing to view the prostate and the lower part 
of the bladder. While this was being done the vessels were 


carefully ligated as soon as divided, and double sutures passed 


through the skin into the rectum above the proposed line of 
excision. They were not fastened, but left in position to give 
perfect control of the parts. When the rectum, including the 
cancerous portion, had been thus carefully and thoroughly 
isolated, the gut was drawn forcibly down by seizing the tu- 
mor, and the scissors employed to cut through the walls of 
the bowel; a section of the rectum, three inches in length, 
was thus excised, leaving behind a perfectly soft and smooth 
mucous membrane. The sutures were then shotted and some 
extra ones applied to keep the gut in position, which was by 
this means securely stitched to the surrounding integument.” 
There was not a loss of more than one ounce of blood. The 
wound was dressed with carbolized oil, and the patient did 
well, the temperature not going higher than 102°. 

Three months after the operation a note taken shows that 
the man has habitual constipation and continually resorts to 
laxatives. He has perfect control of defecation, except the 
bowels be very loose after an active purgative. 

Although this is rather a serious operation, Dr. Roberts 
says: ‘‘The ease with which the operation was performed in 
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this case, the slight inflammatory fever following, the rapid 
convalescence of the patient, and his excellent health since, 
without even being troubled with incontinence of faeces, cer- 
tainly present this operation ina much more favorable light 
than would be expected.” 

Extirpation of the rectum is recommended as a palliative 
measure; the disease may return, but the patient may in the 
meantime have been much relieved, and life prolonged fora 
year or more. In women the position of the vagina in front 
of the rectum renders the operation not only less complicated, 
but more favorable as to prognosis. 

The sequela of this operation most to be feared are pelvic 
suppuration, phlebitis, and peritonitis. In a table of thirty- 
three cases, collected by Dr. Schmidt, of Leipzig, the mortal- 
ity following the operation was about thirty per cent. 


Retarded Dilatation of the Os Uteri in Labor. By Atnert H. SMITH, 


Lecturer on Obstetrics to the Philadelphia Lying-In Charity, etc. 


This monograph includes two papers read before the Phila- 
delphia County Medical Society, reprinted and enlarged from 
the Medical and Surgical Reporter. 

The two forms of rigidity of the os uteri considered by the 
author are, active or vital and passive. In the treatment of 
the former the author prefers opium, while anzsthetics, chlo- 
ral, venesection, tartic emetic and incision, are briefly consid- 
ered. In the second form of rigidity, the hot water douche— 
a temperature of 105° to 110° —is first advised; then judicious 
traction upon the anterior lip with the finger; the india-rubber 
dilators, the author's preference being for those of Barnes, and 
after dilatation has progressed far enough to make them avail- 
able, the obstetric forceps, which are an admirable aid to 
further dilatation. 
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CONTRACTURE OF THE ANUS IN CHILDREN.—An interesting 
article on this subject, by Dr. A. Kjellberg, appeared in a re- 
cent number of Nordiskt Medtcinskt Arkiv. The following is 
an abstract of Dr. K.’s article, translated by John A. Octer- 
lony, M. D., Louisville, Ky. : 

The author prefers the term ‘‘contracture”’ to ‘‘fissure"’ of 
the anus, because it gives a more accurate idea of the nature 
if the disease, the spasm being a more essential element than 
the fissure. Since Boyer first described it, this disease, as it 
manifests itself in adults, has been thoroughly studied; but it is 
different as regards contracture of the anus in children, for it 
has been erroneously believed that in them this trouble is ex- 
ceedingly rare. Bouchut and Alf. Vogel, however, mention 
it. Abelin and Gautier were the first to express any opposi- 
tion to the common opinion; they, like the author, had ascer- 
tained that this disease is not at all rare in children, nor even 
infants at the breast. 

The author's field of observation was the Children’s Hospi- 
tal in Stockholm, and the Policlinic attached to it. In order 
to ascertain the frequency of the disease, he collected all the 
cases applying at the Policlinic during the years 1871-76, and 
arranged them according to the age of the patients. It was 
found that among 9,098 sick children (4, 389 boys, 4,709 girls) 
treated at the Policlinic, contracture of the anus was present in 
128 cases (60 boys, 68 girls). The greatest number was ob 
served among children aged one year and under, 103 cases 
(50 boys, 53 girls). The total number of sick children of this 
age was 3,371 (1,805 boys and 1,566 girls). The first four 
months gave the largest relative frequency of the disease, viz., 
73 cases (39 boys, 34 girls), among 1,704 patients of this age 
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treated (954 boys and 750 girls). This gives a ratio of 4.28 
per cent. (4.08 for the male and 4.53 for the female children) 
during the first four months of life; 3.06 per cent. during the 
first year (2.77 for boys and 3.39 for girls); and for children 
without regard to their age, 1.40 per cent. (1.36 for boys and 
1.44 for girls). The author's conclusions, based upon his ta- 
bles, are:—That contracture of the anus is not at all rare in 
children; the disease is most frequently observed in children 
under one year old, and especially during the first four months, 
and a little more frequently in girls than in boys. 





That the frequency of this disease has remained so long 
unappreciated, is in part explained by the fact that it is often 
enough congenital, as stated by Boyer long ago. Congenital 
contraction of the anus is seated either at the external or at 
the zzternal sphincter, the latter being the most uncommon. 
In either case the child suffers from birth from obstinate con- 
stipation, which has to be treated with purgatives or enemata, 
and defecation causes severe pain, particularly if the contrac- 
ture is seated at the sphincter externum. On introducing the 
little finger the muscle offers a decided obstacle, and it causes 
marked pain to the patient. When the contracture is about 
the internal sphincter, the obstruction is met with from one to 
two centimeters above the anal orifice, in the form of a ring, 
tightly grasping the end of the finger introduced into the 
rectum. Forced dilatation is much more easy of execution 
in these cases than in contracture at the external sphincter, 
which is explained by the inferior development and force of 
the internal sphincter. 
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The use of rectal suppositories, as palliatives for existing 
constipation, may induce a radical cure of the contracture 
through the force employed in their introduction; and it is 
possible that a spontaneous cure may take place later on, 
when the faeces become quite hard and their expulsion pro- 
duces the necessary degree of dilatation. Those cases in chil- 
dren where, obstinate constipation having existed from birth, 
the evacuations after a few months become natural, may, per- 
haps, be explained in this way. 
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Six cases of congenital contracture of the sphincter inter- 
num are reported; and it is shown that in these there was not 
partial occlusion from arrested development of the rectum, 
but contraction of muscular fibre. 

Acquired contracture always has its seat at the external 
sphincter. Six cases, occurring in children of tender age, 
are related in full. The symptoms are the same as in adults 
suffering from this disease, although not so violent. There is 
always pain, but it is less intense because the relative force of 
the muscle is far less in children than in adults. The pain 
may also implicate other parts more or less remote; at any 
rate micturition is sometimes difficult. Constipation is often, 
but not always, present; the same is true of fissures. The 
anal orifice is firmly closed, which renders the introduction of 
the finger difficult and painful to the patient. According to 
Dr. K. fissures and contracture may exist separately; and 
when both are present in the same case, which is most com- 
mon, it is not always possible to decide which is the primary 
and which the secondary trouble. The contracture should 
always be regarded as the essential disease which is to be 
treated first of all. 

As contracture may exist, although the evacuations are not 
hard and sometimes even when they are quite thin, it is neces- 
sary to carefully examine the anus of children suffering from 
chronic intestinal catarrh. It is necessary to treat this com- 
plication, for every evacuation aggravates the sufferings of the 
child so long as the contracture remains. 

Dr. K. is of opinion that intestinal catarrh may induce con- 
tracture of the sphincter, especially when the catarrh affects 
the lower part of the colon. Irritation of the muscular fibres 
of the colon and rectum may easily provoke irritation, and 
therefore contracture of the sphincter. 

If diarrhcea is followed by constipation, the etiology be- 
comes still more clear. On the other side, erosions around 
the anus may act in the same way; and so also with fissures. 
Obstinate constipation, ascarides, vermiculares, etc., are also 
to be counted among the causes of contracture. 
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In somewhat older children the symptoms are the same as 
those in adults, although rather less serious; constipation, 





pain, great aversion to go to stool, and, if there be fissure, 
occasional slight hemorrhage after voiding hard feces. The 
constricting ring can be easily felt on introducing the finger. 

M. Maisonneuve’s method is the treatment recommended. 
Forced dilatation is certain of success, quickly performed, and 
free from danger. In children, it is sufficient to rapidly intro- 
duce the whole length of the index finger, well oiled, into the 
anus, allowing it to remain a few moments. In older chil- 
dren one finger may prove insufficient, and then it is neces- 
sary to introduce both little fingers in succession, and then to 
make distention as in adults. Proper means must be used to 
secure soft evacuations after the operation, and cleanliness 
must be strictly enjoined. 


[he operation is not of sufficient importance, and it is so 





juickly performed that recourse to anesthesia is not required ; 


on the contrary, it is especially in this operation upon children 
that it might be dangerous by inducing syncope, as already 


suggested by M. Ducamps 


On CERTAIN MANIFESTATIONS OF GouT, RHEUMATISM AND 


RHEUMATOID Disease.—The following article, which we find 
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in the Edinburgh Journal of September, will be read with 

interest in connection with the very interesting paper by Dr. 

N.S. Davis, in this number of the American Practitioner: 
From the number of cases which have come under my no- 


tice in the last few years of patients who have been, or are, 
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sufferers from certain forms of uterine disease, and the connec- 
tion which I think I can establish between them and rheuma- 
tism, gout and rheumatoid disease, I am inclined to believe 
that the importance of heredity and diathesis in these com- 
plaints is either overlooked or underrated. Dr. West has 
pointed out that there is a troublesome form of gouty dys- 
menorrhcea, and from what I have seen myself, the gouty, 
rheumatic and rheumatoid diatheses are also frequently asso- 
ciated with metrorrhagia and menorrhagia. I need not allude 
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to the well known connection between gout and asthma and 
bronchitis further than to say, that in female chronic bron- 
chitic patients I have found that they have generally suffered 
from dysmenorrhcea, and that the bronchitis has become 
established after the cessation of the catamenia. On the other 


hand, those who have suffered from metrorrhagia seem to 


incline to articular disease at the same period. But this is a 
question which can only be settled satisfactorily by those who 
have had such patients under observation for considerable 
periods of time, and who can speak positively, not only as to 
the actual disease, but also as to the heredity 

Many of these patients accept their sufferings as a matter of 
course, and take no steps whatever to have them alleviated. 
In a case recently under my notice, a lady asked me to pre- 
scribe for a friend with whom she was traveling, telling me 
that she was so alarmed at her state that she could not exist 
longer without having advice, although she knew that the step 
she was taking would certainly lead to a serious disagreement 
with her companion. And in very many other cases I have 
found the same carelessness or positive aversion to seeking 
advice. There is reason also to believe that some sufferers 
from dysmenorrhcea are treated for stricture of the cervix and 
flexions, to which latter, perhaps, undue importance is in 
some cases attached. If the cause of the dysmenorrhza is 
mechanical, mechanical and surgical treatment will be of ser 
vice, but only in this case. 

Some of these patients are of a peculiar temperament 
They are either in the most exuberant spirits, or in the deep 
est despondency. They seem hardly to know what the happy 
medium is. Others, from having found relief from their agony 
by the use of stimulants, have gradually acquired, if not actu 
ally the habit of exceeding, at least an inclination to indulge 
in more stimulant than is usually taken by ladies. And to 
this cause, and the peculiar temperament before mentioned, | 
am inclined to attribute a considerable portion of the excess 
in stimulants which we know is so prevalent at the present 
day in females of all ranks of life. 
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Generally, they are childless, or their children are very few. 
In some, as the disease progresses, miscarriages occur, and all 
sorts of reasons may be assigned as a cause. One cause of 
sterility is said to be an acid condition of the vaginal mucus, 
which it is only reasonable to suppose will be found in these 
patients. Another cause may be the condition described by 
Dr. Macrae, of Penicuik, in the January number of this jour- 
nal; and a third, a condition of chronic endometritis. 

It is not unreasonable to suppose that the hyperacidity of 
the secretion may cause spasmodic stricture of the cervical 
canal, and also very great suffering, without stricture, in some 


cases. It is remarkable that several mineral springs, of un- 


doubted efficacy in rheumatic and gouty cases, enjoy a repu- 
tation for the cure of sterility. 

A few cases out of many which I have observed will show 
clearly enough the point which I am trying to establish. The 
first is interesting as showing the connection with uterine dis- 
turbance, bronchitis, and arthritic disease. Unfortunately, | 
find no reference in my notes as to the state of catamenia pre- 
vious to cessation. 

1. When a lady who had passed the critical period came 
first under my notice, I was told that she was suffering from 
phthisis. On examination, I found nothing that warranted 
the belief. There was a history of severe hemoptysis, which, 
on investigation, I found had followed immediately after the 
sudden cessation of the catamenia, caused by a severe mental 
shock. There was severe pain localized about the outer third 
of the clavicle, and great flattening of that side of the chest 
as compared with the other. During my examination, I was 
struck with a creaking and grating sound, which, on inquiry, 
I was told proceeded from the shoulder-joint, and I soon had 
proof that it could be heard a long way off. The joint had 
been painful and useless for a considerable time, which quite 
accounted for the flattening of the chest, owing to the waste 
of the pectoral muscles. Bronchitis was well marked; and in 
addition, she suffered frequently from congestion of the kid- 
neys. The pain was either sympathetic from the shoulder- 
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joint, or from a periostitic inflammation of the part. Dry 
cupping and blistering had been freely employed, but had not 
done much beyond affording temporary relief. Iodide of pot- 
ash, however, and cod-liver oil, ameliorated her condition: 
but it was far too late in her case to attempt anything like 
curative treatment. There was said to be heredity of gout 
and phthisis. 

2. A married lady; no family; has a tendency to gravel, 
very bronchitic, suffered from dysmenorrhcea before the cessa- 
tion of the catamenia. 

3. A married lady, very rheumatic, and has had gravel; 
has had several miscarriages without apparent cause. Has 
three children alive, but appears to have an increasing ten- 
dency to miscarry as she grows older.. Suffers much from 
bearing-down pains at times. I have treated her for endome- 
tritis depending on rheumatism, with marked benefit. Father 
very rheumatic. 


4. A married woman, separated from her husband, very 
rheumatic; paz passu, with the increasing rheumatism, dys- 


menorrhcea appears. 

5. A widow lady without children, formerly metrorrhagic. 
On cessation of the catamenia, suffered from arthritic disease 
of both knee-joints, the cartilages of which are now probably 
almost entirely absorbed. 

6. A young lady, unmarried, very rheumatic, subject of 
occasional hysterical epilepsy, bronchitis and metrorrhagia. 

7. An American lady; had perpetual miscarriages, and 
during a period of ten years only menstruated once. Her 
adviser in America, by certain agents which I do not care to 
describe more particularly, effectually restored the secretion, 
and prevented conception. She had previously had children, 
some now living. Is a severe sufferer from chalky deposits in 
the hands, and cardiac affection. Heredity rheumatic. 

8. A young lady, unmarried, was much disfigured by ecze- 
ma of the face, which disappeared under treatment; has since 
suffered from gravel, and is metrorrhagic; had hip disease in 


childhood. 
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g. A lady, who suffered severely from dysmenorrheea, told 
me that all the ladies of her family were similarly afflicted. 
She denied heredity of gout or rheumatism, but confessed to 
having had rheumatic pains in her wrist, and her knuckles 
were very much enlarged. She also suffered from irritable 
bladder. 

10. A young married lady, dysmenorrheeic. After several 
years of marriage, no children. Gouty heredity. 

11. A married lady, dysmenorrhceic. After several years 
of marriage, a still-born child. 

12. Two ladies, aunt and niece; the former a widow, me 
trorrhagic and dysmenorrheeic, no children. Says that no 
member of her family ever escaped gout. Tendency to bron 
chitis. Niece metrorrhagic only. 

I have on two occasions been called to see young ladies 
who were almost cyanotic in paroxysms of asthma. One of 
these was a dysmenorrhavic, with gouty heredity, and I was 
surprised to find that the only treatment for her asthma had 
been stramonium, or datura tatula cigarettes, and a cough 
mixture. As she was about twenty-six years of age, and had 
been subject to these attacks for about ten years, I am afraid 
the disease had taken too strong a hold to be easily cured. 
The other case was in a rheumatic patient, who was about 
sixteen. She had had a few scanty periods with much suffer 
ing, and always accompanied by severe asthmatic attacks 
Cough mixture, and hot gin, or whisky and water, had been 
considered sufficient treatment for her. 

I can not, unfortunately, offer any suggestions derived from 


my own experience as to successful treatment, as I have never, 


except in one case (No. 3), seen the patient again. As a gen- 


eral rule, cinchona, iron, and abstinence from sweets, acids. 
and, above all, milk and cheese, may be found of service, 
and, where practicable, recourse should be had to those min 
eral waters which are of service in gouty and rheumatic cases. 
Turkish baths are serviceable, and salt water baths, under 
proper precautions, most beneficial. Flannel should always 


be worn next the skin. I must not omit, however, what is 
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perhaps of equal importance with iron—cod-liver oil. It 


should enter into the daily diet of these patients, and be as 
familiar an article of food as toast, potatoes, or tea. 


DANGEROUS AND OBSOLETE OBSTETRICAL PRACTICE. —The 


following useful and sensible remarks we find published as an 


editorial in the Toledo Medical and Surgical Journal of Sep 
tember; we presume they are from the pen of Dr. Waddel: 

To seek for, grasp and compress the fundus uteri, through 
the abdominal walls, immediately after the expulsion of the 
child, and thus not only secure tonic uterine contractions, but 
also the expulsion of the placenta while the os uteri is still 
relaxed, is not only a common sense procedure, but one which 
fully recognizes as well the physiology of the parturient pro- 
cess. Since this method of placental expulsion was described 
by Crede in 1853, it has steadily and rapidly grown in favor, 
being now practiced by nearly every obstetrician of promi- 
nence, while all of our more recent and able obstetrical authors 
not only fully describe it, but insist upon its performance, 
with probably greater emphasis than any other single proce 
dure. 

That a want of knowledge regarding this method of prac- 
tice should still exist in certain quarters, we would naturally 
expect; yet the large number of parturient accidents which 
are reported in the journals as remarkable and unique, and 
which, from the most careful examination of their histories, 
have no other cause than the neglect of this procedure, can 
not fail to excite surprise and criticism. This criticism is ren 
dered still more justifiable by the fact, that in most cases they 
are reported solely as examples of brilliant and enlightened 
obstetrical practice, worthy of imitation. Thus Dr. Forbes, 
in the American Medical Bi-Weekly, of July 7th, highly lauds 
a special obstetric procedure, which he says has enabled him 
to have extraordinary success. The most important feature 
of Dr. Forbes’s method consists in condemning the use of er 
got, and ignoring entirely external compression, as means of 
securing expulsion of the placenta, and strongly advocating 
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the wrapping of the cord round the fingers of one hand of 
the accoucheur, ‘‘so it shall not slip,’’ while the other is sent 
into the uterus to search for and break up placental adhesions. 
The author evidently regards this as a very modern mode of 
practice, for he tells us that his neighbors, who adhere to the 
‘‘old method,” have lost from twenty to forty per cent. of 
the children, with not a few of the mothers. 

In the June number of the Medical Press and Circular, 
Charles W. Hamilton, L. R. C. S. L., etc., under the title of 
‘‘The Removal of Adherent Placenta from the Uterine Cav- 
ity,’ details the history of three cases. As an example of 
how he found adherent placenta, we quote from his report of 
the first case: ‘‘ After delivery and a little brandy, I hada 
bandage applied. When an hour had elapsed I made traction 
on the cord, but the placenta showed no sign of coming so 
easily. After another considerable period, and when I con- 
sidered her something stronger, I passed my hand and arm 
into the uterine cavity. I was somewhat astonished at finding 
a small round cavity, without anything like that which I was 
then in search of, but by following the cord it led me toa 


very small and contracted orifice, through which I gradually 
forced my way, and here I found the placenta. I then dis- 


covered that it was extremely adherent to the wall. I was 
unable to detach it ex masse, but succeeded in taking away or 
rather scraping off the most part of the mass. My poor pa- 
tient I then considered in articulo mortis, and removed my 
hand with debris,’’ etc. Now, this young primipara had been 
two days in labor, and for impacted head had just submitted 
to craniotomy, at the conclusion of which she was so weak 
that he says: ‘‘I was greatly afraid she would die before de- 
livery would have been accomplished.’’ Yet, with a placenta 
in her uterus and complete uterine relaxation and inertia, he 
applies a bandage, and without once urging this tired uterus 
to contract, waits for an hour expecting the delivery of the 
placenta. What faith! At the end of that time, when it 
does not come, he pulls on the cord, and ‘‘after waiting an- 
other considerable period,’ he passes his hand into the uterus 
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and finds ‘‘hour-glass contraction,’’ and ‘‘extremely adherent 
placenta.’ Surely there is nothing whatever in this history 
which does not justify the belief, that if instead of applying 
the abdominal bandage, he had occupied his time in inducing 
tonic uterine contraction, by external compression immedi- 
ately after the delivery of the child, all this heroic procedure 
would have been unnecessary. 

But even this remarkable (?) experience becomes insignifi- 
cant when compared with that of Dr. Gaston, who had the 
royal luck of meeting no less than nine cases of ‘‘local spasm 
of the womb, with imprisoned placenta,”’ in one year. These 
cases, which he reports in the New Orleans Medical and Sur- 
gical Journal for July, he evidently regards as unique and 
unexplainable, and soars into the realms of philosophy and 
physiology to find a cause. He seriously interrogates the na- 
tionality, the number of the labor and its duration, as well as 
the position which the patient occupied during its progress, 
the nerve distribution of the part affected by the spasm, and 
the ‘‘changes in the atmosphere at this particular period.” 
But he is singularly oblivious to the fact that the broad ab- 
dominal bandage was applied in all, ‘‘immediately after the 
birth of the child’’ (the placenta being undelivered); that in 
seven of the cases, with masterly inactivity, he waited one- 
half to one hour for the placenta to come away, carefully re- 
fraining, he says, from even ‘‘gentle grasping manipulation 
over the uterine region.’’ Indeed it would seem that Dr. 


Gaston had carefully avoided any procedure which would 


insure uterine contraction and placental expulsion while the 
os was relaxed, but after quietly waiting until the lower uter- 
ine segment had become shrunken, bores through this con- 
traction and tears off the placenta. 

That these and similar parturient accidents are really de- 
pendent on certain methods of practice, is clearly shown by 
the examination of obstetrical statistics. In the New York 
Society Transactions, 1869, a contributor reports the statistics 
of his practice, embracing 1,403 cases of labor, in which ad 
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herent placenta occurred fifteen times, or more than once in 
every hundred cases; while another reporter, in the same vol- 
ume, reports 2,450 cases, adherent placenta occurring only 
three times, or less than one in every eight hundred. The 
report for 1874, of the Rotunda Lying-In Hospital of Dublin, 
in which prompt and efficient placental expression has been 
the rule of practice for more than half a century, shows only 
two cases of adherent placenta in 1,236 deliveries. 

In conclusion, we do not believe that the case is stated too 
forcibly when saying that the physician who studies to become 
skillful in this simple procedure, will have an ally before whom 
will disappear the bugbear of retained placenta and hour-glass 
contraction, while the realities of post-partum hemorrhage 
and after-pains will become so infrequent as almost to be for- 
gotten. It is true the practitioner will be robbed of many an 
opportunity for impressing the awe-stricken husband and 
friends with the skill required in forcing the hand into the 
uterus and ‘‘peeling off” a ‘‘grown fast’’ placenta; but for 
this loss he will be more than compensated by the heartfelt 
assurance he can give his anxiously-inquiring parturient pa- 
tient that there will be no ‘‘ growing fast” of the after-birth. 
A sensible writer in the Columbus Recorder so truly expresses 
the facts of this subject, that we venture to quote in conclu 
sion. In reporting a synopsis of four hundred obstetrical 
cases in private practice, he says: ‘‘Iarly in my practice | 
thought I often met ‘hour-glass contraction,’ but lately I have 
not seen any such cases; hence, I think I was mistaken in 
my diagnosis then.”’ And in speaking of post-partum hemor- 
rhage, after stating that he had had ten cases, which he suc 
cessfully treated with ice in the vagina, frictions, intra-uterine 
pressure, ergot, etc.:—‘‘Since I became acquainted with 
Credé’s method of causing expulsion of the placenta by ex 
ternal compression, | have met no cases, which leads me to 
believe what Playfair says, ‘that those practitioners who are 
constantly meeting these cases are to be blamed for their 
occurrence.’ ”’ 
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THe Treatment or Utcers.—The Lancet, of September 
15th, contains a clinical lecture delivered at St. Thomas's 
Hospital, by Francis Mason: the portion of the lecture rela- 
ting to treatment we here present: 

With regard to the treatment of ulcers, their management 
may be explained in a few words. In the healing ulcer little 
need be done beyond leaving it to nature, for the simpler the 
dressing the better. In the cedematous or weak ulcer, a stimu 
lating lotion, say of sulphate of zinc, two grains to the ounce, 
or the application of zinc ointment, will generally suffice to 
effect a cure. In exuberant ulcer the redundant granulations 


may be repressed by applying the solid nitrate of silver, or by 


making pressure with a piece of dry lint, which tends to pro- 


mote suppuration, and thus to break down tissue. The con- 
gested ulcer, more than any other, requires the administration 
of saline purgatives and the prohibition of malt liquors and 
spirits. The same treatment applies to the inflamed ulcer, 
but here more especially warm fomentations, with or without 
anodynes, are indicated; and in suitable cases leeches may be 
applied, but if employed they should be placed at some dis- 
tance from the ulcer, so as to act as derivatives. In the irrita 
ble ulcer the local application of opium in some form is bene 
ficial, and the pain will in many instances be greatly alleviated 
by brushing the surface with a solution of nitrate of silver, 
ten to twenty grains to the ounce. ‘The cachectic ulcer is best 
treated with alteratives. Iodide of potassium should be given 
in five-grain doses or more three times a day, and it is often 
advantageous to administer some ferruginous preparation. 
These ulcers are particularly improved by a nutritious, not a 
stimulating, diet; and thus cod-liver oil and wholesome pud- 
dings of a farinaceous kind do more good than ale, stout, 
wine or spirits. In the phagedenic, the sloughing, and the 
sloughing phagedenic, tonics are imperatively demanded, but 
due care must be taken to clear the prime viz. It is a grave 
mistake to over-stimulate patients suffering from this form of 
ulcer, for the increased heart's action tends to increased local 
congestion, and hence the sloughing process is rather favored. 
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Opium may be given with great advantage, and in many cases 
I have seen marked benefit from keeping the part in a warm 
bath for twenty-four hours. The callous ulcer is one in which 
strapping may be most usefully employed, and I think that 
Baynton’s plan is as good as any. He says, writing in 1799, 
that ‘‘the straps should be two inches wide, and long enough 
to encircle the limb, and overlap at the ends to the extent of 
three or four inches. The plaster should be one inch below 
and two or three inches above the diseased part.’’ I have 
seen benefit follow the use of blisters to these callous ulcers, 
and have observed a marked improvement after the applica- 
tion of Friars balsam (the tincture of benzoini comp). Lat- 
eral incisions to release the edges of the ulcer are, in some 
cases, very desirable. A bandage evenly applied is very ser- 
viceable in this and in all ulcers where general support is re- 
quired. The specific ulcers, as you may suppose, require 
specific treatment, which, from want of time, I am unable to 
include in the present lecture. 

The importance of dressing ulcers properly can not be over- 
estimated. Whether lotions or ointments be used, the lint 
should be cut no bigger than the wound, and it is best to 
apply several small pieces, which should be placed in the 
more excavated parts, instead of using one larger piece; thus 
the ulcer comes more immediately under the influence of the 
remedy employed. If the ulcer be undermined the lint should 
be introduced carefully, and not packed roughly under the 
overhanging parts. I have a high opinion of the lotio hydr. 
nig. (black wash), which I use quite irrespective of the syphi- 
litic character of a wound. Further, I may add that if the 
case is one that is likely to improve by strapping, it is unne- 
cessary to use other local applications at the same time, for it 
is obvious that if lint were placed on the ulcer, and then 
strapping applied, the lint would of necessity become puck- 
ered up. Strapping, then, deserves its own place in the treat- 
ment of ulcers, and is of immense value in cases in which the 
ulcer, whatever its precise physical character, is not very 
painful, and has assumed a somewhat chronic character. 
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I show you on this patient how to apply the straps. The 
center of the plaster is placed on the leg exactly opposite the 
seat of the ulcer, and the two ends brought forward and made 
to overlap. Each successive strap covers half or two-thirds 
of the preceding one, and they should all lie parallel and equi- 
distant as far as possible. It is, however, not always easy to 
effect this, especially in an enlarged knee-joint, in which, 
owing to the contour, it will often be found necessary to devi 
ate slightly from the ordinary rule of practice. 

In the necessarily brief remarks that I have now offered I 
have endeavored to simplify the subject of ulcers, and have 
done my best to show that ulcers, like other diseases, must be 
treated on common-sense principles; for example, the inflamed 
ulcer must be soothed, and the weak ulcer must be stimulated, 
and so on. Our duty is to alleviate local pain by suitable 


topical applications, and to improve the constitution by proper 
remedies. In attending to these two points, we place our 


patients in the best position for ultimate recovery. ° 


Tue Eriotocy or PNeumoniA.—In the last part of the 
seventieth volume of Virchow’s Archiv, which has just been 
published, Dr. Bernhard Heidenhain discusses the question 
which has lately received much attention, whether pneumonia 
is to be regarded as an infectious disease or not. <A negative 
conclusion would undoubtedly be arrived at if it could be 
shown that a non-specific lesion was capable of exciting an 
attack of true croupous pneumonia, and Dr. Heidenhain set 
himself to experiment on this point in the Pathological Insti- 
tute of Breslau, under the guidance of Dr. Cohnheim. After 
some consideration the simplest method of affecting the lungs 
appeared to be to make the animal breathe hot air; and with 
this object a canula was introduced into the trachea, connected 
with a tube, a portion of which could be heated at will. The 
experiments lasted for fifteen and thirty or more minutes. In 
the course of three, five or seven days the animal was killed, 
but in all instances the lungs were found to be perfectly 
healthy. In other instances the animals were made to breathe 
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ice-cold air from a tube which passed through a refrigerator. 
The effects were here, however, also negative; nor was any 
pneumonic inflammation established when the animal breathed 


an artificially-heated and cooled atmosphere alternately for 


periods of about a quarter of an hour each. 

Some explanation of the absence of all inflammatory reac- 
tion in the deeper parts of the lungs is gained from the fact, 
which Dr. Heidenhain ascertained by an ingenious arrange- 
ment of thermometers, that dry air, if heated rapidly, parts 
with its heat, or if cooled rapidly, acquires the temperature 
of the body in passing down the trachea; so that the deeper 
parts of the lungs are never exposed to very hot or very cold 
air, however high or low—within of course certain limits— 
the temperature of the air may be, provided it is dry when 
inspired, a point of some importance in pathology. If the 
air be moist to begin with, the results are different, for then, 
if breathed at a temperature above 130° F., the lungs begin 
to be affected, the condition established resembling that of ca- 
tarrhal pneumonia. The vapor of acetic acid produced effects 
similar to those of hot moist air. Heidenhain found it to be 
impossible to experiment with other gases, such as chlorine, 
for either they proved rapidly fatal, or if so diluted as to be 
without influence on the general economy the lungs also re- 
mained intact 

Heidenhain’s researches, therefore, lead him to the conclu- 
sion that true croupous pneumonia can not be excited by 
irritation of the respiratory passages. If, he says, we are to 
regard as essential features of croupous pneumonia that one 
lobe of a lung or a part of a lobe—lobar pneumonia—should 
be affected throughout its whole substance, that there should 
be coincidently pleurisy, that the trachea and bronchi should 
remain intact or at least be only secondarily affected, then he 
has been unable in any of his experiments to establish that 
disease. In all cases where any disease at all was produced, 
the trachea and bronchi were primarily and the lungs were 
secondarily affected, and the affection of the lung presented 
in all cases essentially similar characters. There were more or 
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less numerous small foci of disease which corresponded with 
what in human pathology would be called catarrhal pneumo- 
nia or broncho-pneumonia. Pleurisy was invariably absent. 
The general result, therefore, arrived at by Heidenhain is 
rather in favor of the existence of some specific agent as the 
cause of pneumonia. (The Lancet.) 


ScirkHUS IN BotH MamMa&.—The report of the following case 
by Charles Stuart, M. D., L. R. C. S., in the Edinburgh Medical 
Journal for August, 1877, may encourage some of our readers to 
pursue radical and persevering treatment in scirrhus of the breast: 

Extended experience among surgeons has proved that they are 
more than ever averse to interfere with malignant tumors affecting 
the female breast. Many operations have been undertaken, which 
had been better omitted, and many tumors removed, which could 
have been got quit of without operation at all. In well-selected 
cases, however, there can be no doubt that timely surgery affords 
a means of prolonging the patient’s life, and relieving her from 
much misery. ‘The present case is one full of interest, and affords 
a good example of what a patient with the cancerous constitution 
strongly developed may pass through, and enjoy a fair amount of 
health between operations. I was consulted in the spring of 1870 
by E. M. in reference to a hard tumor affecting the right breast. 
She had seen several surgeons previous to that time, and as they 
were all agreed as to the nature of the case, I removed the gland 
entirely, in July of that year, and she recovered perfectly. In May, 
1872, the left breast became affected in a similar way, and after 
careful consultation | excised it also. The patient recovered quickly 
and perfectly. In August, 1874, a tumor about the size of a small 
egg, of a suspicious nature, appeared in the neck, at the upper and 
inner border of the sterno-mastoid muscle. Mr. Annandale recom- 
mended its immediate removal. I hoped that my patient would 
have remained in town under his surgical care. She, however, 
returned to the country and requested me again to operate, as I had 
done on the two former occasions. I reluctantly consented to do 
so, and removed an undoubtedly malignant growth. ‘There was 
considerable hemorrhage at the time, and afterward; but ultimately 
the patient did well. In May, 2875, and again in April, 1876, I 
have had to remove three more tumors, of a hard cartilaginous na- 
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ture from the neck. They appeared to be enlarged lymphatic 
glands, and were rather larger than pigeon-eggs in size. Dr. John 
Wyllie, pathologist to the Royal College of Surgeons, kindly exam- 
ined the growths microscopically, and confirmed our belief as to 
their malignant nature. The patient is at present in good health, 
and there is no glandular enlargement whatever to be felt either 
in the neck or axilla. The neck is much scarred by the repeated 
incisions; but taking everything into consideration, her general 
health is good. Several circumstances conduced to recovery in 
this case, first, the age of the patient is not very advanced, being 
only forty-five at the present time; second, a very firm, resigned 
demeanor, hopeful of restoration; and, lastly, she was favorably 
placed as regards fresh air and careful nursing. On all occasions, 
I had the benefit of the assistance of Dr. Maclagan, of Berwick. 
The patient had chloroform during the operations, and the case was 
treated antiseptically, as far as that system can be carried out by 
surgeons in country districts. 


TREATMENT OF DiIsSEVERED FINGERS WITH CARBOLIZED COL 
Lopion.—Dr. Karl Franz, in the Wemoradilien, September 14, 
1877, says that he recently had a case in which a horse had 
bitten a coachman’s finger, severing the third joint so that the 
portion of finger was barely hanging by the epidermis, one 
millimeter in width, and that he feared almost to touch it lest it 
should drop off. The wound was washed with cold water and 


then carbolized water, the edges were brought in close appo- 


sition and thoroughly varnished over with a ten per cent. 
solution of carbolic acid in collodion. Afterward the entire 
finger was bound up in a pasteboard splint and cotton. The 
wound gave him no pain. 

Twenty-four hours after this the end of the finger was ex- 
amined. It was pale, and pricking with a pin was not felt. It 
remained in this condition twenty-four hours, and then I took 
off the bandage and washed the finger, and found that the 
parts had adhered very well. Upon pressure with a pin the 
end of the finger changed its color from an already somewhat 
reddish to a pale hue, which, upon cessation of the pressure, 
again became reddened, as is observed in a healthy person. 
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It was evident the circulation had been reéstablished, but sen- 
sation had only partially returned on the ninth day. By the 
twelfth day the finger was sensitive to the end of it, but mo- 
tion was not yet possible. By the twenty-first day feeling had 
returned to all parts of the finger, and the man could use it a 
little, and strong pressure did not give him pain. 


The length of time Dr. F. leaves the above dressing on is 


from four to eight days, if the patient remains satisfied. 

Another case almost similar to the above is narrated, witha 
good result, in which the patient's little finger was cut off, 
with the exception of a shred of skin. 

Also a case is reported where a miner had received a burn 
of the entire face, hands and forearms, and both feet to the 
middle of the thighs. The burns were of the first and second 
degree. The carbolized collodion was tried on his face. The 
varnish caused the patient no pain at all. On the contrary, 
the evaporation of the ether cooled the burning sensation. 
The swelling of the face, which in burns of a similar charac- 
ter occurs to so great an extent that the victim can scarcely 
be recognized, was here very insignificant, and only continued 
a short time. The painting was repeated once, and the face 
was left uncovered. Over the other burns I placed lint satu- 
rated with ol. oliv., with aq. calcis and a ten per cent. solu- 
tion of acid carbol., the result being very good. 


VEGETATIONS OF THE UTERINE Mucous MEMBRANE.—In 
the September number of the Aznales de Gynécologie, we find 
reported by M. Gallard the following very interesting case: 

The patient, who was seen with Professor Richet, was sixty- 
four years old, and had uterine vegetations with copious me- 
trorrhagia. The color of the skin cast some doubt upon the 
nature of the affection. The uterine cavity measured twelve 
centimeters. Treatment by injections of a strong solution 
of perchloride of iron was first tried, but without benefit. 
M. Gallard then thought of applying nitric acid, but in con- 
junction with M. Richet he employed the paste of Canquoin 
at three different times. This failed, and the patient, occupied 
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with other cares, remained at home without treatment for five 
or six months. 

Some months since she returned to M. Gallard, in the same 
condition as when he first saw her. A small piece of the 
growth projected from the os uteri, and upon examination 
with the microscope, the diagnosis of uterine vegetations was 
again affirmed. M. Gallard was disposed to use the thermo- 
cautery, but Richet preferring Récamier’s method, that was 
resorted to. 

The patient was anesthetized with chloroform, and a saucer- 
full of whitish fragments of the vegetations removed. Micro- 
scopic examination showed a great number of cavities with 
cylindrical epithelium, the evident result of glandular hyper- 
trophy. The preparations showed the section of large vessels 
with greatly thinned walls, and thus the hemorrhages were 
explained; there was, therefore, hypertrophy of the mucous 
membrane, involving chiefly the glandular and vascular ele- 
ments. No proliferation of the connective tissue; some few 
embryonary cells; no trace of cancer. To-day, after a repeti- 


tion of cauterizations with the paste of Canquoin, the patient 


is well. 


Fatal Urerine HemMorrHAGE.—In the September number 
of the Dublin Journal of Medical Science we find the remarks 
of Dr. Atthill, on presenting to the Pathological Society, Fe- 
bruary 10, the uterus of a woman who died of post partum 
hemorrhage. He said:—This specimen is fortunately one of 
rare occurrence. It is the uterus of a woman who died of 
post partum hemorrhage —an accident fortunately of rare oc- 
currence. It is further interesting from the fact that a solution 
of perchloride of iron was injected into the uterus, with the 
view of checking the hemorrhage, and that transfusion was 
finally practised. The woman was admitted into the Rotunda 
Hospital on Wednesday last. At that time the os had dilated 
to about the size of a half-crown. She remained in that con- 
dition, the pains having ceased for about twenty-four hours, 
when labor set in, and she was delivered by the natural efforts 
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at four o'clock in the afternoon. I happened to be in the 
ward as she was being delivered, and there was not at that 
time anything in the case to attract my attention. Shortly 
after that some slight hemorrhage occurred, but not to any 


great extent, and the ordinary means were adopted. It ceased, 
and a binder was applied. A trickling of blood, however, 
continued to flow, and she was seen by Dr. Hart, the assistant 
physician, who, on removing the binder, found the uterus to 
be large and to contain some clots, which were expressed ; 
but the oozing of blood, though not copious, continued. I 
saw her at six o’clock, about two hours after her delivery. 
She was then exceedingly weak and her pulse very feeble, 
small, and not easily felt. We at once decided on injecting 
perchloride of iron, and the result was satisfactory. From 
that time there was little or no hemorrhage, but she did not 
rally. Her pulse improved for a short time, and then failed. 
Fearing that death was impending, I sent for Dr. McDonnell, 
who came at once; and, blood having been supplied by one 
of the pupils, the operation of transfusion was performed at 
once by him. The blood flowed in exceedingly easily. After 
about three ounces had entered the vein, the patient became 
very restless, had to be held to prevent her from throwing 
herself about, and complained of great distress, though not 
amounting to actual pain, in the chest; still the process went 
on till the whole of the blood was transfused; and then the 
arm was closed, and we hoped that after a little time reaction 
might be established, and that she would improve. However, 
things went on from bad to worse; the pulse never returned 
to the wrist; respiration became slower and more jerky; and, 
finally, she died about ten o’clock, six hours after her delivery, 
there having been no hemorrhage for about two hours previ- 
ously. An autopsy was made next morning by my friend, 
Dr. Duffey. The womb is before you. This was this woman’s 
eighth confinement. She was well made, and about thirty- 
seven or thirty-eight years of age; the rigor mortis was well 
marked; there was a slight vascularity of the peritoneum, and 
the uterus is large and flabby; there are some clots of blood 
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in it; the walls are bloodless; and the cavity contains a quan- 
tity of black coagula. It has been asserted that when per- 
chloride of iron is injected into the uterus it is likely to pene- 
trate into the veins, and so blacken the substance of the mus- 
cle; but you see here that there is not the slightest appear- 
ance of any such conditions, and these statements do not 
appear to me to be borne out by the facts of this case. 


WuitLow or THE THums.—The first phalanx of the thumb 
of this patient presents two incision. The first, located upon 
the inner side, was made some days ago without procuring 
any relief. The swelling and pain having increased, the man 
entered the wards of M. Verneuil. His interne made a deep 
incision in the median line. The pain soon disappeared, 
and the phlegmon has entered upon the road to resolution. 
Apropos of this case, M. Verneuil remarked that in whitlow 
in general, the incision ought never to be made except in the 
median line. Lateral incisions not only expose to wounding 
the arteries and nerves, with their consequences, that is to say 
hemorrhage and temporary anesthesia of the organ, but be- 
sides it is seldom that they afford relief to the patient. Once 


again, incisions into the median line ought always to be pre- 
ferred, for this double reason, that they expose to no accident 
and are much more efficacious. (Canadian Journal of Medical 
Science, from Revue de Therapeutique Medico-Chirurgical. ) 


LACTATE OF QUININE. —Yvon recommends this salt for sub- 
cutaneous injection on account of its solubility. It dissolves 
in nine parts of water. Bromhydrate is nearly as soluble, but 
contains more acid. (The Doctor.) 
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Every Docror His Own Bosweti.—Call no man happy 
ere he shall have passed the boundary of life, the sufferer of 
nought painful, was the declaration of Sophocles in the 
’ Edipus Tyrannus. But now shall we not change the adage, 
saying, call no man happy until he is an autobiographer? It 
matters not that a life to which fs has not been written, 
and may not be for many years, furnishes no proper material 
for anything like a complete sketch, and that the individual 
called upon to rehearse his honors is not likely to be the best 
judge of what he has done; the age is too fast for complete 
work, death too slow for biographic glory, and men must have 
ante mortem instead of post mortem praise; they must deck their 
own brows with garlands, instead of trusting that admiring 
and loving friends shall place such garlands upon their graves. 
We have always pitied the inventors of flying machines, and 
those few unhappy mortals who have tried to lift themselves 


by pulling upon their boot-straps, and Atsop’s miserable frog 
that endeavored to expand his body to the size of an ox. 
But really such tasks were trivial in comparison with taking 
one’s own life! 


If professional interests demanded a book of biographies of 
‘* Physicians and Surgeons of the United States,” an octavo of 
eight hundred pages would hardly be required for the living 
few who have really made valuable contributions to medicine; 
and all important facts in the history of those few might be 
ascertained without soliciting the parties themselves for them. 
So, too, were the book needed, plenty of publishers would 
be willing to risk the publication without guarantees and 
promises to pay. 
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But by the’ brilliant Philadelphia conception, this immense 
medical mausoleum demands tribute of all whose names are 
to be recorded as great American doctors. After painting 
his own picture, after agonizing over his autobiography, the 
unfortunate victim is expected to sign a note for one or more 
copies of the famous volume. Ten dollars is the lowest fee for 
entrance on this pathway to the stars. How graciously and 
gratefully ought every aspirant for such unutterable fame, to 
pay this fee. The day of village Hampdens and mute inglo- 
rious Miltons is over, when fame is in the common market 
and labeled ten dollars and an autobiography. 

But the generous publisher strains his liberality still more. 
He furnishes for the mausoleum ‘‘ finely executed portraits on 
steel of a few of the most distinguished men of the profess- 
ion.”’ Fearing that even with several hundred subscribers, 
each for one or, more copies, his profits may not be large 
enough, he has a sort of amphitheater, entrance to which re- 
quires an additional and larger fee; for one hundred and 
twenty-five, or one hundred and seventy-five dollars, accord- 
ing to the kind of work, the doctor may have his picture 
inserted. Were there ever such liberality and such a noble 
tribute to modest worth! So grand an opportunity for self- 
immolation or self-immortalization—we know not which word 
to select, so we give both, and let the reader take his choice— 
is not offered every day. 

The whole scheme, in its device and devices, speaks of the 
shop and of trade—money-making ‘is its beginning and its 
end, and we fear it can accomplish no higher utility. We will 
not say the work seems to be trusting for professional support 
to professional vanity, but we will simply mention the follow- 


ing incident: Good old Dr. Dove, as we learn from Southey’s 


quaint book, ‘‘ The Doctor,’ was solicited by his friends to 
have his portrait painted, and one of the best of English 
painters was prepared to execute the work; but he stated that 
he was the last of his race, and if he were to be the first who 
had his portrait taken, well might they who looked at it ex- 
claim, Vanity of vanities! 
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Tue Cause OF THE LATE MontreaLt Riors.—The Canada 
Medical and Surgical Journal of September, has a very inter- 
esting paper upon the above subject, the author being Dr. 
Henry Howard, medical superintendent of the Provincial Lu- 
natic Asylum. The essence of Dr. Howard's explanation of 
the cause of these riots will be found in the following quota- 


tion from his paper: ‘‘Looking at the history of the past, 
judging from our every day experience, seeing the homicidal 
tendencies of the insane, who have no reason to guide them, 
I am afraid we are forced to the conclusion that man is natur- 
ally homicidal.” 

If the Philosopher of Malmsbury were alive he would ac- 
cept Dr. Howard as a strong ally, for what is the teaching 
that man is naturally homicidal, but an echo of the assertion 
of Hobbes that the natural state of mankind was one of war. 
And now we should like some Darwinian to tell us whether 
Hobbesism and Howardism have a good foundation in the 
history of our simian ancestors. If so, we want evolution to 
hurry on, and lift poor humanity farther out of its ape state, 
leaving behind and beneath war and homicide. 


Second ANNUAL ANNOUNCEMENT OF THE MEDICAL COLLEGE 
or Fort Wayne.—This pamphlet has just been received. 
The faculty of the Fort Wayne school numbers fourteen, and 
we congratulate the members upon such division of labor. 
In the long list we find the name of Dr. William Lomax, one 
of the best men in the profession in Indiana or any other 
state. If Dr. L. can get even half of his students to imitate 
him in industry, and to emulate his devotion to the interests 
of the profession, he will accomplish great good. 

On the last page of the Announcement, we find the adver- 
tisement of a medical journal to be published at Fort Wayne, 
edited by Dr. H. A. Clarke, and Drs. Woodworth and Myers 
associate editors. This new candidate for professional sup- 
port is to contain forty-eight pages, and will be published 
monthly: the subscription price $2.00. We can not say that 
the title of this journal seems to be wisely chosen, though of 
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course parents have the right to name their children what they 
please—Beelzebub, Jezebel, or anything else. This title is, 
The Practice of the Lake Region. The Practice of the Lake 
Region! 

“ Phoebus, what a name 


To fill the trump of fame.’ 


But, upon reflection, possibly there is some fitness in the 
name, for as the literary world has had its Lake Poets and 
Lake School of Poetry, why should not the medical now have 
its Lake Doctors and Lake Practice of Medicine? 


ELeGANT Extracts.—The subjoined extracts, taken from 
eight recent American medical journals, picked up from 
among our exchanges almost at random, illustrate some of 
the grammatical or rhetorical errors at least which result from 
hurried writing or careless proof-reading. 

The first is from the pen of an eastern editor, to whom we 
tried several years ago to teach a simple rule of English gram- 
mar; but alas, the frequency with which the very error, then 
and now pointed out, is committed in his writing brings us to 
despair. 

‘‘We have all sorts of maxims to help us up the hill, any 
one of which are like so many balms in Gilead to heal our 
wounded hopes.”’ 

‘*None will dispute the fact that Dr. J. Marion Sims is the 
ruling gyncologyst in the world, and but for the fact that 
Drs. Peaslee, Emmet and Thomas were associated with him 
on the medical board of the hospital, their names might never 
have been heard West of the Alleghaney mountains.” 

‘* Although there is not that distinctness of utterance here 
which the speaker promises, we believe that in effect the dan- 
ger of over-population will be diminished the less the proletary 
and ignorant class in a community.”’ 


ae 


College has become wearied of carrying on a strug- 


gle for a bear existence in competing for patronage,’’ etc. 
‘*The posterior wall of the pharynx, tonsils, and soft palate, 
was considerably injected.” 
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—— ‘‘the doctor, than whom none is worthier of his hire, 
who in the sick room is monarch of all he surveys, out of it 
becomes depreciated in value, and is paid accordingly.” 

‘*The paper and presswork, like that of all works issued by 
this house, is entirely above criticism.”’ 

‘‘The function of all other organs, both thoracic and ab- 
dominal, are normally performed.”’ 

‘‘there is in it several morsals.”’ 


QUINIA IN SMALL Doses iN MALARIAL Diseases. —A valued 
correspondent has sent us the following : 

As the season of malarial diseases is now upon us, we give 
a form of administration of quinia which, it is claimed, will 
secure the full antiperiodic effects of the remedy in much 
smaller quantities than those ordinarily used. Dr. Charles R. 
Greenleaf, U.S. A., gives the formula as one coming from an 
army surgeon, whose name and present locality we now for- 
get. If it accomplish what is claimed—the prevention of re- 
turn of intermittent attacks by so small a dose as two grains 
of quinia—then it will save an immense expense, and obviate 
the unpleasant effects which the larger doses often produce. 
We have not met the formula before, though it may not be 
new to others. 

BR Quinie sulph, . . . . . .. grs. 
Acid. citric., . . . . grs. iij 


Rub fine together and dissolve in aqua, 3 


Pee CO, se ee 
ee 5 3 ss. 

Then mix the two solutions together, and administer the 
whole quantity at a dose. 


Aque, 


‘*UnFLEDGED Cuss.'’—The following is a recent utterance 
of the leader, the great representative of the homceopathic 
profession in one of our western cities: ‘‘There is something 
more than professional illiberality in the refusal of allopathic 
physicians to meet at the bedside, or to consult with homee- 
opathists, when such unfledged cubs are fellowshipped.”’ 
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Dearu or Pror. ALtpneus B. Crossy, M. D.—In the Bos- 
ton Medical and Surgical Journal, Sept. 27th, Dr. E..R. Peas- 
lee, in an obituary notice of Dr. Crosby, thus speaks of his 
final illness. On the 3d of August he (Dr. Crosby) made the 
following statement to the writer: 

For several weeks before he had observed that he had risen 
in the morning not so fully refreshed by his sleep as usual, 


which he naturally ascribed to a winter and spring of incessant 


extra mental labor. He had also had a sense of ‘‘ renal weari- 
ness.’ But only four days previously he had experienced 
great exhaustion after a fatiguing professional trip and loss of 
sleep, and then first had his attention directed to a copious 
diuresis. The latter persisting, he had on the day before 
caused an analysis to be made by two of his advanced pupils, 
who found the urine to have a specific gravity of 1030, and to 
contain not less than seven per cent. of sugar. He had also 
for two days past had a defect of vision, sometimes not dis- 
tinctly seeing, and sometimes seeing double, the features of 
those in the farther and higher parts of the lecture-room, 
while he clearly saw those on his own level at any distance. 
His tongue was covered by a creamy coat, and thirst was con- 
stant. His pulse was but slightly accelerated, and the tem- 
perature was gg’, it having fallen from 101”, as found two days 
before. He had already adopted treatment appropriate to his 
condition. 

He fully appreciated the gravity of his malady, and freely 
expressed his preparation for the probably not very distant 
result. I, however, suggested that, since the starting-point of 
the glycosuria was almost certainly the over-action of the 
brain to which he had so long subjected himself, complete 
cerebral rest for several months might remove the present 
symptoms, and he at once decided to refuse all practice and 
merely to give a daily lecture through the term, and then to 
go abroad for an indefinite period. 

He called on me again on the 6th, when all his symptoms 
were somewhat improved, but he had decided after his lecture 
on that day to give up his course entirely for the present. On 
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the evening of the 8th I was requested to see him at his house. 
I found he had kept his bed all that day, but there was no 
apparent dryness of the surface nor elevation of temperature ; 
the tongue looked better and the thirst was diminished. His 
vision had very much improved within the past two days, and 
the diuresis had somewhat lessened. He was bright, cheerful, 
and even jocose as usual. But his face was slightly flushed, 
though not at all hot to the touch, and he was rather somno- 
lent; but his sleep was so quiet and apparently so restful that 
I advised that it shou!d not be unnecessarily disturbed. He 
passed a comfortable night till four a. M., when stertorous 
respiration commenced. I was sent for at nine a. M., and 
found him comatose. He died at a few minutes past one that 
afternoon (August 9, 1877). 


The post mortem examination, at which I was present, was 
very carefully made by Prof. C. P. Frost, on the afternoon of 
August 11th, fifty hours after death. The rigor mortis, which 
had occurred a few minutes after death, had disappeared. 


Only the brain, liver and kidneys were examined. 

The brain weighed fifty ounces avoirdupois. The anfractu- 
osities were very deep, and the gray matter presented more 
than the average thickness. The entire organ was decidedly 
anemic. Great care was taken to detect any organic change, 
but no softening was found, except to a very slight extent in 
the left hippocampus major. But there was decided scleroma 
of the whole substance of the pons and medulla oblongata, 
and consequently of the walls of the fourth ventricle. There 
was also a body as large as a common pin’s head—apparently 
an embolus of long standing —at the point of division of the 
basilar artery into the posterior portions of the circle of Willis, 
which must have presented some obstruction to the cerebral 
circulation. No microscopic examination was made of any 
portion of the brain. 

The kidneys presented evidences of extreme lesion, one of 
them being so pulpy as to be ruptured in its removal. The 
other kidney and a portion of the liver were sent to Dr. R. 
H. Fitz, of Boston, for microscopic examination. 
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Dr. Fitz found that the cells of the liver were ‘‘ rather more 
granular than in a fresh, healthy specimen,—the granules 
largely disappearing on the addition of acetic acid. The kid- 
ney was extensively diseased, scarcely a normal tubule being 
present. This was suggested by the flabby, soft nature of the 
organ and by the opacity of the surface of a fresh section, 
particularly in the region of the convoluted tubes. With the 
microscope an excessive fatty and granular degeneration of 
the tubular epithelium, parenchymatous nephritis, was evi- 
dent, and the Malpighian bodies were indistinct in their out- 
line, and likewise exceedingly granular. On section through 
the bases of the pyramids I found numbers of hyaline casts.” 

I may here remark that Dr. Crosby’s pulse was normally 
slow (but sixty), and not strong, and that he had been aware 
of the anemic condition of the brain for the last two years. 
He stated to me several months since that he never felt so 
able to make his highest intellectual efforts as when in a parox- 
ysm of fever, and his heart, thus excited, delivered a greater 
amount of blood to his brain. He sometimes, when over- 
exhausted, resorted to a two-grain dose of sulphate of quinia 
to produce a similar effect upon the cerebral circulation. 

I think the preceding facts afford an explanation of a death 
to most so unexpected and mysterious. The brain had been 
overtasked, for the last ten years especially, and had been but 
irregularly repaired by a sufficient amount of sleep. Dr. 
Crosby was an early riser, but was not early in bed; and of 


course he lost sleep in his professional night-work. But it 
was doubtless his extra professional labor which turned the 
scale against him, especially his courses of popular lectures 


and his speeches on public and private occasions. An anemic 
brain thus constantly forced and imperfectly repaired must ere 
long suffer some modification of nutrition. This did not de- 
clare itself till ten days before death by the glycosuria, and 
the usual accompanying diuresis. The syrup—for it is essen- 
tially such—which deluged the kidneys, being a powerful irri- 
tant, excited a rapid inflammation of those organs, a conse- 
quent sudden arrest of secretion of the peculiar normal ele- 
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ments of the urine, and sudden death from uremia. Similar 
irritant effects of the saccharine solution are produced exter- 
nally in cases of vulvar pruritus attending diabetes in the 
female. The urethra had in the present case become highly 


irritated on the 6th of August, and I expected that signs of 
renal congestion or inflammation would promptly ensue. The 
diplopia and other defects of vision I should attribute to cere- 
bral exhaustion and a loss of perfect accommodation rather 
than to uramia. 


TREATMENT OF THE Opium Hasir.—The English Church 
Mission supports at Hangchow, China, an ‘‘opium-refuge,”’ 
or hospital for the treatment of smokers of opium. The ca- 
pacity of this hospital, as we learn from the Journal of Inebri- 
ety, is for about thirty patients, and there are generally about 
as many applications for admission as can be granted. Per- 
sons wishing to be admitted make their applications on or be 
fore the beginning of a month; all the patients for one month 
being admitted on the same day, and remaining in the hospi- 
tal for three weeks. In this way, twelve classes of patients 
are turned out each year, and there is one week in each 
month for cleansing the hospital. The treatment is directed 
simply to relieving the malaise and depression caused by dis- 
continuance of opium, and the physician in charge states that 
at the end of three weeks the patients can entirely dispense 
with the drug without physical inconvenience. One strange 
fact is developed by this benevolent enterprise. Some of the 
patients enter the refuge without any desire of giving up 
opium. They have gone so far that a large quantity is re- 
quired to satisfy their craving—larger than they can afford to 
buy. By submitting to hospital treatment they can get back 
to a point where a moderate quantity of the drug will pro- 
duce the desired effect. ‘‘They only wish to get up-hill, that 
they may have the pleasure of sliding down again!’’ Even 
in his dissipations the Chinaman shows his characteristic wari- 
ness. (Popular Science Monthly. ) 
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INDIANA, ILLINOIS AND Kentucky Tri-SraTE MEDICAL So- 
ciety.—The third annual session of this society will be held 
in the city of Evansville, Ind., commencing on the third Tues- 
day of October, 1877, at 11 A. M., and continue three days. 

President—W. H. Byford, A. M., M. D., Chicago, Ill. 

Ist Vice President—C. Dismukes, M. D., Mayfield, Ky. 

2d Vice President—G. G. Barton, M. D., Washington, Ind. 

3d Vice President—F. W. Demming, M. D., Pana, III. 

Recording Sec’y—G. W. Burton, M. D., Mitchell, Ind. 

Corresponding Sec’y—F. W. Beard, M. D., Vincennes, Ind. 

Treasurer—A. Patton, M. D., Vincennes, Ind. 

Section of Surgery and Anatomy—J. W. Thompson, M. D., 
Paducah, Ky., chairman; J. H. Letcher, M. D., Henderson, 
Ky., secretary. 

Section of Obstetrics and Gynecology—J. A. Ireland, M. D., 
Louisville, Ky., chairman; S. H. Charlton, M. D., Seymour, 
Ind., secretary. 

Section of State Medicine and Hygiene—J. W. Compton, 
M. D., Evansville, Ind., chairman. 

Section on Practical Medicine—J. F. Hibberd, M. D., Rich- 


mond, Ind., chairman. 
J. W. Compton, M. D., 


Chairman of Committee of Arrangements. 


SUPERVISION OF SALE OF Mitk.—The Society of Public 
Hygiene of Berlin has appointed a special commission to 
overlook the milk, in such establishments as may accept their 
control. The state of health of children nourished by the 
milk of these establishments is to be inquired into, while a 
veterinary surgeon oversees the purchase, health, stabling and 
condition generally of the animals. The proprietors are to 
inform the commission when any animal is taken sick, and 
not to use the milk of any animal pronounced unfit by the 
veterinary surgeon. The commission have the right of ex- 
amining the milk at any time. (The Doctor.) 





